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ZIRTEK  ALLERGY/ZIRTEK  ALLERGY  RELIEF 

PRESENTATIONS:  Film-coated  tablets  containing  10mg  cetirizine  hydrochloride. 

USES:  Treatment  of  seasonal  and  perennial  rhinitis  and  chronic  idiopathic  urticaria. 

DOSAGE  AND  ADMINISTRATION:  Adults  and  children  aged  6  years  and  over:  1 0  mg  daily.  Children  between  6  to  1 2  years  of  age: 

either  5mg  (1/2  tablet)  twice  daily  or  lOmg  once  daily.  In  renal  insufficiency  halve  the  dose  to  5  mg  (1/2  tablet)  daily.  Zirtek 

Allergy  Relief:  Adults  and  Children  aged  1 2  years  and  over:  1 0mg  once  daily. 

CONTRAINDICATIONS:  Hypersensitivity  to  the  constituents.  Avoid  use  in  pregnancy  and  lactation. 

INTERACTIONS:  To  date  there  are  no  known  interactions.  As  with  other  antihistamines  avoid  excessive  alcohol  consumption. 

SIDE  EFFECTS:  Mild  and  transient  drowsiness,  headache,  dizziness,  agitation,  dry  mouth  and  gastrointestinal  discomfort. 

Convulsions  have  very  rarely  been  reported. 

PACKAGING/PRICE:  Zirtek  Allergy:  Pack  of  21  tablets  =  £8.95  R.R.P.  Pack  of  30  tablets  =  £1 4.95  R.R.P  Zirtek  Allergy  Relief:  Pack 
of7tablets=£4.45R.R.P. 

LEGAL  CATEGORY:  Zirtek  Allergy:  P.  Zirtek  Allergy  Relief:  GSL. 
MARKETING  AUTHORISATION  NUMBER:  PL  08972/0032 
MARKETED  BY:  UCB  Pharma  Limited.  Watford,  Herts,WD18  OUH. 

For  further  information  please  contact:  UCB  Pharma  Limited,  UCB  House,  3  George  Street,  Watford,  Herts,WD18  OUH. 
Telephone  (01 923)  21 1 81 1 .  Facsimile  (01 923)  229002.  Email:  medicaluk@ucbgroup.com. 


ref  1:  IMS  Pharmatrend  week  22  to  30  2002  vs  week  22  to  30  2003      ref  2:  Day  JH  et  al.  J  Allergy  Clin 

Clarityn  is  a  registered  trademark  of  Schering-Plough  Ltd. 

"  Zirtek  Allergy,  at  the  recommended  dose,  does  not  cause  drowsiness  in  the  majority  of  people.  However  rare  cases  of  drowsiness  have  been  reported 


ZIRTEK  ALLERGY  SOLUTION 

PRESENTATIONS:  Banana  flavoured  sugar-free  solution  containing  img/ml  cetirizine  hydrochloride 

USES:  Treatment  of  seasonal  allergic  rhinitis  in  children  aged  2  years  and  over,  and  perennial  allergic  rhinitis  and  chronic 

idiopathic  urticaria  in  children  aged  6  years  and  over. 

DOSAGE  AND  ADMINISTRATION:  Adults  and  children  a$ed  1 2  years  and  over:  Two  5ml  spoonfuls  once  daily.  Children  aged  6 

to  11  years  of  age:  Two  5ml  spoonfuls  once  daily  of  one  5ml  twice  daily.  Children  between  2  to  5  years  of  age:  One  5ml 

spoonful  once  daily  or  one  2.5ml  spoonful  twice  daily.,    '      -  . 

CONTRAINDICATIONS:  Hypersensitivity  to  the  constituents.  Avoid  use  in-pregnancy  and  lactation. 

INTERACTIONS:  To  date  there  are  no  known  interactions.  As  with  other  antihistamines  avoid  excessive  alcohol  consumption. 

SIDE  EFFECTS:  Mild  and  transient  drowsiness,  headache,  dizziness,  agitation,  dry  mouth  and  gastrointestinal  discomfort. 

Convulsions  have  very  rarely  been  reported. 

PACKAGING/PRICE:  200ml  Solution  =  £18.95  R.R.P,  75ml  Solution  =  £7.95  R.R.P. 

LEGAL  CATEGORY:  P 

MARKETING  AUTHORISATION  NUMBER:  PL  08972/0033 
MARKETED  BY:  UCB  Pharma  Limited,  Watford,  Herts,WD1 8  OUH. 

For  further  information  please  contact:  UCB  Pharma  Limited,  UCB  House,  3  George  Street  Watford,  Herts,  WD18  OUH. 
Telephone  (01 923)  21 1 81 1 .  Facsimile  (01923)  229002.  Email:  medicaluk@ucbgroup.com. 
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Consortium  faces  up  to  'super-surgery' 

All  but  one  of  Macclesfield's  pharmacy  contractors  have  formed  a 
consortium  to  enable  them  to  respond  to  plans  to  amalgamate  all  six  GP 
practices  in  the  town  into  a  'super-surgery' 

Contract  support  will  'wane'  warning 

The  NPA  has  warned  that  contractors'  support  for  the  new  pharmacy 
contract  will  wane  unless  the  DoH  provides  reassurance  that  it  will  be 
fairly  funded 

RPSGB  toolkit  for  branch  CPD  meetings 

A  jargon-free  toolkit  to  support  continuing  professional  development  at 
branch  meetings  will  be  launched  by  The  Royal  Pharmaceutical  Society 
this  summer 


Sick  not  taking  their  medicines 

A  study  led  by  Nick  Barber  (left)  from  the  London 
School  of  Pharmacy  found  that  a  large  number  of  new  ly- 
diagnosed,  chronically  ill  patients  are  likely  to  stop  taking 
their  medication  soon  after  treatment  begins,  and  often 
do  so  deliberately 


Boots  plans  share  buy-back 

Boots  is  planning  to  buy  back  up  to  £700  million  of  shares  from 
shareholders,  showing  its  confidence  in  its  ongoing  Getting  in  Shape 
restructuring  programme 
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Consortium  faces  up 
to  'super-surgery'  bid 


by  Asha  Fowells 

afowells@cmpinformation.  com 

Macclesfield  pharmacy 
contractors  have  formed  a 
consortium  in  response  to  plans  to 
amalgamate  all  six  GP  practices  in 
the  town  into  a  'super-surgery'. 

The  consortium  of  all  but  one 
of  the  towns'  pharmacies  has 
applied  for  a  new  pharmacy 
contract  to  be  located  in  the 
proposed  centre.  Although 
approached,  Tesco  chose  not  to 
join.  As  well  as  a  pharmacy,  the 
new  centre  will  house  over  30  CiPs 
and  community  therapy  services, 
and  is  seen  as  a  way  to  modernise 
existing  GP  premises  for  over 
60,000  patients. 

But  insufficient  consideration 
has  been  given  to  the  commercial 
vnbilitv  of  existing  pharmacies 
once  the  centre  opened,  which 


could  result  in  pharmacv  closures 
and  restrict  patient  access  to 
pharmaceutical  services.  South 
Cheshire  LPC  has  warned.  In 
addition,  the  substantial  upfront 
payment  expected  to  lease  space  in 
the  centre  was  "unreasonable  and 
unethical"  said  the  [.PC.  during  a 
recent  consultation  conducted  by 
Eastern  Cheshire  PCT. 

"Although  we  have  tried  to 
convince  people  that  it  is  not 
appropriate  to  charge  an  XI  IS 
service  provider  'key  money'  and 
premium  rents,  the  consortium 
has  accepted  the  issues  as  business 
costs,"  said  LPC  chief  executive 
Trevor  Harrop.  "The  PCT  is 
aware  of  the  concerns  contractors 
have  about  their  businesses,  and 
has  said  it  will  be  supportive  of 
the  existing  pharmacies  in  the 
patch  for  service  delivery  and 
patient  access,"  he  added. 


Remarking  on  the  lack  of 
pharmacy  involvement  during  the 
planning  process,  Mr  I  larrop 
said:  "These  decisions  need  to 
involve  all  parties  at  the  planning 
stages.  This  idea  has  grown 
gradually  and  has  not  been  the 
subject  of  a  formal  review."  The 
first  opportunity  the  I. PC  had  to 
comment  on  the  scheme  was 
during  the  consultation  period  at 
the  end  of  last  year. 

But  Mr  I  larrop  added  that  as  a 
result  of  the  proposed  primary 
care  centre,  relationships  w  ith  the 
PCT  have  improved.  "This 
development  is  a  done  deal  but  we 
see  it  as  an  opportunity  to  work 
alongside  the  PCT  in  the  future. 
The  PCT  now  realises  that 
community  pharmacy  is  a  very 
significant  part  of  the  XHS  and 
needs  to  considered  as  part  of  the 
planning,"  he  said. 


United  Co-op  Healthcare 
Group  has  three  pharmacies  in 
Macclesfield  tow  n,  and  general 
manager  John  X  uttall  confirmed: 
"We  are  working  with  the  other 
pharmacy  contractors  tow  ards 
forming  a  consortium  to  serve  the 
needs  of  local  patients." 

Responding  to  contractors' 
concerns  about  a  'super-surgery', 
a  spokeman  for  Eastern  Cheshire 
PCT  said:  "This  is  an  issue 
between  the  developer  and 
pharmacv  contractors." 

PSXCLPC  liaison  officer 
Barbara  Parsons  supported  the 
approach  the  I. PC.  has  taken,  and 
said:  "All  contractors  who  will  be 
affected  by  proposed  GP  moves 
should  contact  their  LPC  and  get 
involved  as  early  as  possible,  and 
the  impact  of  such  developments 
on  local  pharmacies  should  be 
assessed  by  the  PCT." 


Low  doses 

1  )rug  treatment  services  may  not 
be  providing  the  optimal  doses  of 
methadone,  the  National 
Treatment  Agency  for  Substance 
Misuse  has  warned.  Daily  doses 
between  60mgand  lZOmg  show 
most  benefit,  but  in  Britain  doses 
are  below  50mg  daily  on  average. 

Update  MCQ  enclosed 

This  week's  issue 
contains  the 

questionnaire  for  the  II 
following  Pharmacy 
Update  modules 
carried  in  May: 

•  Babv  and  child  development 
part  7  (1302) 
»  MND(1303) 
@TB(1304). 

Pharmacy  Update  is  a  distance 
learning  programme  accredited 
by  the  College  of  Pharmacy 
Practii  e,  Previous  modules  can 
be  accessed  on 
www.dotpha  rmacy.com. 
Further  information  is  available 
from  Mary  Prebble  on  01732 
377269.  Genus  Pharmaceuticals 
supports  the  MCQ_and 
telephone  marking  service. 


Public  health  enemy 
number  one:  obesity 


by  Fiona  Salvage 

fsalvage@cmpinformation.  com 

Pharmacists  could  play  a  role  in 
primary  care  obesity  clinics 
offering  diet  and  lifestyle  advice 
alongside  medical  treatment, 
stated  the  Obesity  report  from 
the  I  louse  of  Commons  I  Iealth 
Select  Committee. 

However,  the  report  "should 
have  said  more"  claimed  Bharat 
Patel,  a  pharmacist  involved  in 
weight  management  clinics  in 
Essex.  "There  is  an  under- 
utilisation  of  pharmacists  in 
primary  care.  We  need  someone  in 
PC Ts  to  take  this  forward  and  it 
needs  to  encompass  everyone  in 
the  PCT,"  he  said. 

The  new  pharmacy  contract 
could  offer  the  best  chance  for 
developing  a  role  in  community 
pharmacy  for  tackling  obesity,  but 
ministers  need  to  take  this 
opportunity,  warned  All-Party 
Pharmacv  Group  chairman  Dr 
I  low  ai  d  Stoate.  "There  are  no 
health  professionals  better  placed 


than  community  pharmacists  to 
highlight  the  issues  associated 
with  obesity  and  to  help  people- 
avoid  or  manage  this  major  public 
health  problem." 

Health  promotion  campaigns 
focusing  on  healthy  eating  and 
exercise,  schools  taking  on 
important  roles  in  educating 
children  on  healthy  eating  and 
increasing  exercise  levels,  in 
addition  to  PCTs  taking  a  more 


active  role  in  obesity,  amongst 
other  suggestions,  were  all 
recommended  by  the  committee. 

Opinions  from  other  interested 
parties  in  the  health  sector  echoed 
the  warnings  made  in  the 
committee's  report.  King's  Fund 
chief  executive  Xiall  Dickson 
said:  "This  report  is  extremely 
important  and  timely.  It 
demonstrates  that  the  extra 
funding  for  the  NHS  will  go  to 
waste  if  we  do  not  get  to  grips 
with  the  devastating  rise  in 
obesity.  There  is  now  an 
overwhelming  case  for  reorienting  | 
nut  health  system  lo  ensure  n  not 
only  treats  people  w  hen  they  are 
ill  but  helps  them  to  stay  as 
healthy  and  independent  as 
possible." 

British  Medical  Association 
science  head  Dr  Vivienne 
Nathanson  added:  "Obesity  is 
not  just  the  responsibility  of 
individuals,  or  just  the 
Department  of  Health,  but  of 
society  as  a  whole,  and  a  joined-uj 
approach  is  urgently  needed." 
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Contract  support  will 
'wane'  without  funding 
assurance,  warns  NPA 


by  Gary  Paragpuri 

gparagpuri@cmpinformation.com 

Contractors1  support  for  the  new 
pharmacy  contract  will  wane 
unless  the  Doll  provides 
reassurance  that  it  will  be  fairly 
funded,  the  NPA  has  warned. 

Despite  the  I  )ol  Ps 
commitment  that  it  wanted  the 
contract  to  start  as  soon  as 
possible,  the  NPA  board  agreed  at 
its  meeting  last  week  that  the 
Dol  I  needed  lo  give  contractors 
greater  clarity  regarding  the 
contract's  implementation  date 
and  level  of  funding. 

NPA  chairman  Ash  Soni  said: 
"  There  is  also  great  concern 
among  the  board  about  the  range 
of  unresolved  issues,  including 
control  ol  entrv  and  the  balanced 


package  of  measures,  generics  and 
ETP,all  of  which  will 
significantly  impact  upon  the 
pharmacy  contract." 

The  NPA  added  that  any  new 
generic  reimbursement  model, 
which  could  cut  contractors1 
remuneration,  must  not  be 
implemented  until  (he  contract 
is  in  place. 

Chief  executive  John  D'Arcy 
said:  'if  the  contract  still  hasn't 
been  agreed  and  we're  still  in 
discussions,  and  thai  |gencrk  s| 
money  comes  out,  it's  a  net  loss  to 
contractors.. .because  it's  an 
intrinsic  part  of  the  viability  of 
the  business." 

Pharmacy's  prominence  w  ithin 
the  National  Programme  for  NHS 
IT  was  also  discussed  at  last 
week's  board  meeting. 


"We  are  going  to  establish  a 
win  king  group  to  look  at  the 
emerging  IT  agenda  to  scope  out 
the  way  IT  is  impacting  upon 
pharmacy  practice  and  to  examine 
the  core  elements  of  an  IT 
solution  needed  to  support  this," 
Mr  D'Arcy  said.  IT  consultant 
Nigel  Cox  has  been  working  with 
the  NPA  to  see  how  its  intranet, 
NPAnet,  could  be  used  as  a 
conduit  for  connecting  to  the 
\i  IS's  IT  infrastructure,  N3. 

The  NPA  has  published  a 
discussion  document  on  chronic 
disease  management,  which 
includes  a  summary  of  threats  and 
opportunities  for  community 
pharmacy  in  this  area.  The 
document  can  be  downloaded 
from  the  NPA's  website  at 
wrvw.npa.co.uk 


'Skills  for 
the  Future' 
coming  next 
week 

On  June  12  (Jiff  I)  is  to  publish  the 
introduction  to  a  20-part  distance- 
learning  programme  that  will 
enable  community  pharmacists  in 
England  and  Wales  to  qualify  to 
provide  advanced  services  under 
the  new  pharmacy  contract. 

The  PSNC-endorsed  'Skills  for 
the  Future'  programme  w  ill  be 
delivered  fortnightly  through 
C£r/J)  until  April  2005.  The  20 
modules,  written  by  Professor 
Clare  Mackie  of  the  Medway 
School  of  Pharmacy,  will  give 
pharmacists  the  skills  and 
confidence  they  need  to  carry  out 
medicines  use  reviews. 

Pharmacists  w  ill  be  able  to 
obtain  competency-based 
assessment  from  the  Medway 
School  of  Pharmacy  leading  to  a 
Practice  Certificate  in  Medicines 
Use  Review,  equivalent  to  60  hours 
of  continuing  education. 

There  will  be  an  administration 
fee  of  £60  for  assessment,  but 
C&D  subscribers  can  obtain  all 
course  materials  free,  supported  by 
an  educational  grant  from 
GlaxoSmithKline. 

SueSharpe,  PSNC's  chief 
executive,  says:  "  This  20-part 
programme  is  one  of  the  most 
ambitious  skills  development 
programmes  for  community 
pharmacists  ever.  It  is  relevant, 
interesting  and  essential  for 
community  pharmacists  who 
w  ant  to  use  their  know  ledge 
and  skills  to  deliver  wider  care 
services  for  patients." 


chief  exec 

The  Scottish  Pharmaceutical 
General  Council  has  begun 
advertising  for  a  chief  executive 
officer  {see  p35). 

Chairman  Frank  Owens  said  the 
decision  to  appoint  a  chief 
executive  followed  a  review  of 
SPGC  operations.  He  added:  "If 
we  are  to  be  successful  in  our 
endeavours  then  we  will  need  to 
build  capacity,  putting  in  place  a 
full  time  CEO  to  lead  and  organise 
the  work  of  the  SPGC." 

The  successful  candidate  should 
be  in  post  by  early  autumn. 
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RPSGB  to  launch  toolkit 
for  branch  CPD  meetings 


by  Asha  Powells 

afowells@cmpinformation.  com 

The  Royal  Pharmaceutical 
Society  w  ill  launch  a  toolkit  to 
support  continuing  professional 
development  at  branch  meetings. 

The  toolkit  will  contain  a 
framework  to  run  branch 
meetings  concerned  solely  with 
CPD,  and  20  smaller  CPD  units 
that  can  be  added  on  to  the 
beginning  or  end  of  an  ordinary 
branch  meeting,  said  Peter 
Wilson,  CPD  consultant  to  the 
Society.  The  framework  and  units 


Pharmaceutical  companies  are  set 
to  play  a  greater  role  in  chronic 
disease  management  and  may 
even  seek  funding  from  PCTs,  a 
GlaxoSmithKline  director  has 
suggested. 

As  GSK  already  supported  the 
N  l  IS  by  providing  project 
management  skills,  additional 
nurse  resource  and  help  with 
patient  audits,  a  chronic  disease 
management  service  would  be  the 
"next  logical  step",  Jackie 
Westaway,  GSK  healthcare 
marketing  director,  said. 

Although  GSK  has  not  yet 
negotiated  with  PCTs  for 


are  not  subject-specific,  allowing 
branches  to  slot  learning  needs 
identified  by  their  members  into 
them.  The  toolkit  has  been 
designed  to  build  on  pharmacists' 
basic  knowledge  of  CPD  so  they 
feel  better  able  to  put  it  into 
practice,  Dr  Wilson  added. 

Speaking  at  last  month's  branch 
representatives  meeting,  Dr 
Wilson  explained  that  the  toolkit 
has  been  piloted  in  the  I  Iarrow  & 
Hillingdon  and  central  Lancashire 
branches,  and  will  be  tested  by  the 
Sunderland  branch  before  being 
sent  to  all  branches  in  summer. 


Feedback  from  the  pilots  has 
meant  that  the  framework  will  be 
generic  and  jargon-free  to  ensure 
the  material  is  relevant  to  all 
pharmacists,  regardless  of  the 
sector  they  work  in. 

The  initiative  would  be  unlikeh 
to  generate  any  more  work  for  the 
branches  than  they  would 
normally  do  for  a  meeting,  Dr 
Wilson  reassured  branch 
members.  Part-time  facilitators, 
identified  by  the  Society,  would 
liaise  with  the  branches  and 
deliver  appropriate  material, 
ideally  at  two  meetings  a  year. 


funding,  it  has  not  ruled  it  out. 
"That's  where  it  could  go.  We 
don't  know  if  it  will  go  that  far  or 
indeed  if  it  should  go  that  far," 
Ms  Westaway  said,  adding  that 
the  company  would  work  with 
and  not  against  pharmacists  and 
doctors. 

"The  key  message  is,  this  isn't 
competition  either  to  GPs  or 
pharmacists:  it's  actually 
supporting  and  supplementing 
them  to  get  a  better  outcome  for 
the  NHS  and  patients.  I  don't 
think  there  is  anything  to  fear  for 
pharmacists...  it's  an  opportunity 
for  pharmacists  and  ourselves." 


MP  slams 

pharma 

industry 

Pharmaceutical  companies  have 
"subverted  and  perverted"  science 
by  "inventing  new  illnesses"  to 
make  money  but  NICE  is  to  be 
praised,  an  MP  has  claimed. 

Drug  companies  have  buried 
negative  clinical  trial  data, 
invented  new  medical  conditions, 
and  created  a  culture  of  "a  pill 
for  every  ill"  claimed  Paul 
Flynn,  during  a  House  of 
Commons  debate. 

Responding,  health  minister 
Rosie  Winterton  said  that 
although  Mr  Flynn  "raised 
several  worries",  medicines  have 
made  a  "major  contribution"  to 
healthcare  and  "eased  the  burden 
of  chronic  disease  on  a  vast 
number  of  people". 

Mr  Flynn  praised  the  National 
Institute  for  Clinical  Excellence, 
and  called  it  "one  of  the 
Government's  greatest  triumphs", 
but  said  it  has  a  "small  voice 
against  the  might  of  the 
pharmaceutical  companies". 

A  spokesman  for  the  Association 
of  the  British  Pharmaceutical 
Industry  said:  "The  industry  is 
tightly  regulated  in  the  UK  and 
works  in  close  relationship  to  the 
priorities  of  the  NHS.  There  is  no 
question  of  companies  'inventing' 
diseases,  although  it  is  certainly 
true  that,  as  medical  advances  are 
made  over  the  years  and  our 
understanding  of  conditions 
improves,  doctors  and  scientists 
are  better  able  to  define  conditions 
more  precisely.  If  this  leads  to  a 
wider  range  of  modern  medicines 
to  treat  these  conditions,  surely 
this  should  be  welcomed  rather 
than  condemned'" 


Men's 

Health  Week 

Men's  Health  Week  starts  on  June 
14  and  support  material  is  available 
online  and  on  CD-Rom,  focusing 
on  the  theme  of  men  and  cancer. 

The  Men's  Health  Week 
resource  pack  contains  posters  and 
factsheets  on  cancer,  as  well  as 
excerpts  from  another  book  in  the 
Haynes  Manual  h.ez\th  series  by  Dr 
Ian  Hanks  called  Cancer,  to  be 
launched  during  the  event  week. 

For  more  information:  

www.  menshealthweek.  org.  uk 


Question 


nsored  by 


UniChem 


ast  week  we  asked  you:  "How  do 
on  think  patients  will  be  affected 
n  responsibility  for  provision  of 
ien  services  is  transferred  from 
lily  pharmacy  to  oxygen 
*  You  replied  (see  right): 


his  week's  question:  Which  political  party  do  you  think 
ill  best  serve  pharmacy's  interests  in  Europe? 


<  Miservatives  '"'  Labour  Liberal  Democrats 
independence  Party  •Other  C' None 


UK 


inr  cord  your  •vote,  on  our  website:  wma.dotpharmacy.cotn. 
t'o  i  lu  vt  until  noon  on  June  9  to  cast  your  vote.  We  will  publish 
the  results  in  C  £57),  June  12. 


What  you  told  us 
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Industry  sets  sights  on  greater  role 
in  chronic  disease  management 


Set  them  free  with  Piriton  this  Summer 


Help  set  families  free  from  the  misery  of  hayfever  and 
allergies  with  Piriton,  tried  and  trusted  for  generations. 
Triton  provides  a  range  of  allergy  answers  for  adults 
and  children  from  as  young  as  1  year.  No  other 
antihistamine  brand  can  say  as  much.  »  """" 

chlorpheniramine 


'iriton  Allergy  Tablets  and  Piriton  Syrup  Product 
nformation:  Presentations:  Piriton  Allergy  Tablets 
:ontaimng  4mg  chlorpheniramine  maleate.  Piriton 
5yrup  containing  4mg  chlorpheniramine  maleate  in 
i 0ml.  Uses:  Symptomatic  relief  of  allergic  conditions 
ncluding  hayfever.  Dosage  and  administration: 
Tablets:  Adults:  1  tablet  every  4-6  hours.  Children  aged 

6-12:  1/2  tablet 
every  4-6  hours. 
Syrup:  Adults: 
10ml  every  4-6 
hours.  Children 
aged  6-12:  5ml 


GlaxoSmithKline 

Consumer  Healthcare 


every  4-6  hours.  Children  aged  2-6:  2.5ml  every  4-6 
hours.  Children  aged  1-2:  2.5ml,  twice  daily. 
Contraindications:  Hypersensitivity.  Concurrent  or 
recent  treatment  with  MAOIs.  Precautions:  May 
increase  effects  of  alcohol.  May  affect  ability  to  drive 
and  use  machinery.  Use  with  caution  in  prostate, 
respiratory,  liver,  cardiovascular  and  thyroid  disease: 
epilepsy,  glaucoma  and  other  eye  conditions.  Syrup 
contains  sugar,  use  with  caution  in  diabetes.  Maintain 
good  dental  hygiene.  Side  effects:  Sedation.  Less 
commonly  gastrointestinal  disturbances,  blurred  vision, 
headaches,  urinary  retention,  dry  mouth,  muscular 
incoordination,  jaundice,  cardiovascular  disturbances, 


PIRITON 


Hayfever  and  allergy  relief 
for  the  family 


chest  tightness,  dizziness,  blood  dyscrasias,  allergic 
reactions  and  tinnitus.  Children  and  the  elderly  are 
more  prone  to  the  neurological  anticholinergic  effects 
and  rarely  may  become  confused  or  excitable. 
Pregnancy  and  lactation:  Consult  doctor  before  use. 
Legal  category:  P  Product  licence  numbers:  Piriton 
Allergy  Tablets  PL  00036/0091,  Piriton  Syrup  PL 
00036/0088.  Product  licence  holder:  GlaxoSmithKline 
Consumer  Healthcare,  Brentford,  TW8  9GS,  U.K. 
Package  quantity  and  RSP:  PiritonAllergy  Tablets  30 
£3.15.  Piriton  Syrup  150ml:  £3.99.  Date  of  revision: 
December  2003.  Piriton  is  a  registered  trade  marl;  of 
the  GlaxoSmithKline  group  of  companies. 
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Chronically  ill  stop  taking 
medicines  on  purpose 


by  Fiona  Salvage 

fsalvage@cmpinformation.com 

A  large  number  of  newly 
diagnosed,  chronically  ill  patients 
are  likely  to  cease  taking  their 
medication  soon  after  treatment 
begins,  and  often  do  so 
deliberately. 

A  study  led  by  Nick  Barber 
from  the  London  School  of 
Pharmacy  found  that  a 
substantial  number  of  patients 
who  were  newly  prescribed 
medications  for  a  chronic  disease 
(asthma,  diabetes,  stroke,  coronary 
heart  disease  and  rheumatoid 
arthritis)  failed  to  take  their 
medication  correctly  and  50  per 
cent  of  these  were  doing  so 
deliberately. 

A  high  proportion  of  patients 
had  problems  with  the  medication 
and  often  needed  more 
information  on  their  condition 


or  their  drug  treatment,  the 
study  found. 

One  difficulty  is  that  patients 
discover  new  needs  only  after  they 
have  begun  taking  the  medication, 
said  the  authors. 

However,  current  prescribing 
and  dispensing  practices  are  also 
partially  to  blame,  as  they  are  of 
"limited  effectiveness"  with  little 
advice  and  information  coming 
from  both  GP  and  pharmacist. 

Even  if  information  is  given  by 
the  GP,  it  is  often  misunderstood, 
they  add.  Nevertheless, 
"pharmacists  have  the  potential  to 
rectify  many  of  these  problems 
when  dispensing  medication,  but 
often  do  not"  the  authors  claim. 

Of  the  2()<S  patients  who  were 
still  taking  their  medication  after 
10  days,  66  per  cent  reported  at 
least  one  problem  with  their 
medication. 

The  majority  of  problems  were 


due  to  side  effects,  but  43  per  cent 
had  concerns  about  the 
medication  and  7  per  cent  had 
problems  with  the  practical  issues 
of  taking  the  medicines. 

For  more  information:  

Quality  and  Safety  in  Health  Care 
2004;  13:  172-5 


Seasons  to  encourage  self-medication 


If  just  5  per  cent  of  prescribed 
medicines  moved  to  self- 
medication,  the  total  annual 
savings  throughout  the  European 
Union's  25  states  would  be  more 
than  €16  billion. 

In  the  UK  alone,  the  savings 
would  be  €1 .4  billion,  according 
to  a  report  published  by  the 
European  Self-medication 
Industry  Association  (AESGP). 

Governments  should 
encourage  citizens  to  practise 
responsible  self-medication  by 
allowing  them  to  add  the  costs  of 
non-prescribed  medication  to 
their  tax-deductible  expenses,  the 
report  suggests. 


The  study  establishes  a  model 
for  analysing  the  impact  of 
patients  moving  from 
prescription  to  non-prescription 
medicines.  Savings  to  public 
funds  include  reduced  GP 
consultations  and  medicines 
prescribed,  while  savings  for 
employers  and  the  national 
economy  include  the 
working  time  taken  up  by 
visits  to  GPs. 

The  economic  and  public 
health  value  of  self-medication 
report  gives  prominence  to 
the  role  of  pharmacists, 
particularly  in  self-medication 
to  prevent  heart  disease, 


which  has  "the  potential  of 
providing  major  benefits  to 
public  health  and  reducing 
healthcare  costs". 

There  has  been  much 
progress  in  pharmacy  design, 
encouraging  customers  to 
raise  health  problems  in 
pharmacies,  the  report  says. 

But  improvements  could 
still  be  made.  "These  might 
include  a  better  presentation 
and  visibility  of  non-prescription 
medicines...  with  the  objective 
of  stimulating  debate  on  available 
treatment  options." 
For  more  information: 


ivww.aesgp.be 


Joint  ventures  must  plan  for  pharmacy 


A  community  pharmacy  strategy 
based  on  services  and  premises 
should  be  an  integrated  part 
of  any  joint  venture  planning 
process,  the  Scottish 
Pharmaceutical  Federation 
has  said. 

All  stakeholders  must  be 
consulted  at  all  stages  and  realistic- 
timetables  implemented  to  allow 
impact  assessments  to  be 


undertaken,  the  SPF  has  told 
the  Scottish  Executive  in  response 
to  its  consultation  on  the  use 
of  joint  ventures  to  deliver 
primary  care. 

Other  points  made  include: 
Planning  processes  must  take 
into  account  any  regeneration 
agendas.  Pharmacies  in  deprived 
areas  must  be  supported  so  they 
do  not  become  unviable  with  the 


development  of  new  primary 
care  centres. 

®  All  healthcare  providers  in  the 
joint  venture  should  be  on  an 
equal  footing  when  negotiating 
contracts  and  rental 
arrangements. 

O  NHS  LIFT  might  be  a  suitable 
model,  but  lessons  learned  in 
England  should  be  heeded  before 
going  ahead  in  Scotland. 


Armed 
robbery  in 
Glasgow 

A  robber  threatened  staff  with  a 
gun  during  a  raid  on  a  Glasgow 
pharmacy  last  month. 

The  masked  man  herded  staff 
into  the  back  of  the  shop  before 
ordering  pharmacist  Scott 
McCammon  to  put 
benzodiazepines  in  a  bag.  The 
intruder  did  not  ask  for  money  or 
any  other  drugs,  said  Mr 
McCammon. 

Nobody  was  hurt  during  the 
incident  on  May  22  but  two 
customers  who  were  in  the  shop  at 
the  time  found  the  incident  very 
traumatic,  said  Mr  McCammon. 


Keen  to 
liaise 

Pfizer  has  appointed  Mike  Keen  as 
national  access  manager 
(professional  liaison).  Mr  Keen 
will  leave  his  post  as  operations 
manager,  Company  Chemists1 
Association,  at  the  end  of  June. 

He  will  be  co-ordinating  the 
management  of  Pfizer's 
relationships  with  professional 
healthcare  organisations,  Royal 
Colleges  and  patient  groups,  as 
well  as  developing  strategic  plans 
across  the  business. 


Meter  update 

Existing  specification  51  peak  flow 
meters  will  be  deleted  from  the 
Drug  Tariff  on  September  1  ami 
replaced  with  devices  conforming 
to  a  new  standard.  Only  peak  flow 
meters  that  meet  the  new  standard 
will  be  reimbursed. 


CPD  pack 

The  Coeliac  Disease  Resource 
Centre  has  launched  its  third  and 
final  pharmacy  education 
programme,  Diabetes  and  Weight 
Control  in  Coeliac  Disease. 

The  unit  has  been  awarded  the 
NPA  training  seal,  and  it  is  worth 
3.5  hours  of  continuing  education. 
For  more  information:  


Tel:  01225  711566 
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Boots  plans  share  buy-back 


by  Sasa  Jankovic 

sjankovic@cmpinformation.com 

Boots  Group  plans  to  buy  back 
up  to  £700  million  of  shares  from 
shareholders,  showing  its 
confidence  in  its  ongoing 
restructuring  programme. 

Announcing  a  5  per  cent  rise  in 
sales  to  £5, 326m  for  the  vear 
ended  March  31,  2004,  chief 
executive  Richard  Baker  said: 
"We  now  have  in  place  a  clear 
business  plan  to  make  Boots  more 
modern,  competitive  and 
efficient." 

The  group  said  its  Getting  in 
Shape  programme  is  delivering 
ahead  of  target  and  is  expected  to 
show  £130m  of  savings  in 
2005/06. 

Boots  said  it  is  "committed  to 
continuing  to  improve  efficiency 


and  will  continue  to  explore  other 
ways  of  reducing  costs.  This  is 
likely  to  result  in  further  head 
count  reductions." 

Boots  The  Chemists  showed 
like  for  like  growth  for  the  year  of 
3.9  per  cent.  It  claims  progress 
has  been  made  on  longer  opening- 
hours,  faster  pharmacies,  clearer 
signage,  product  availability  and 
shorter  queues.  Healthcare  sales  at 
£1.8bn  were  up  6.0  per  cent. 

Dispensing  benefited  from 
updated  pharmacies  and  from  the 
introduction  of  SmartScript.  The 
group  said  TV  advertising  of  its 
Prescription  Collection  Service 
contributed  to  a  17  per  cent 
increase  in  usage  in  the  fourth 
quarter.  Over  the  counter  medicine 
sales  were  helped  by  a  strong  hay 
fever  season  last  summer  and 
continued  growth  in  vitamins  and 


supplements  from  an  ongoing 
three  for  two  promotion. 

Sales  in  beauty  and  toiletries 
just  short  of  £2bn  were  up  4.7 
per  cent  with  premium  cosmetics 
up  10  per  cent.  Sunshop  had  a 
strong  year  with  sales  up 
17  per  cent. 

The  photography  market 
continues  to  evolve,  sending  the 
traditional  film  development 
business  down  12  per  cent  and 
overall  down  6  per  cent. 

Work  continued  to  improve  the 
convenience  of  the  pharmacy 
dispensing  business  for  both  walk- 
in  and  repeat  customers.  The  year 
saw  modernisation  in  192 
dispensaries,  speeding  up  the  time 
it  takes  to  dispense  a  prescription 
and  allowing  the  pharmacist  to 
spend  more  time  with  each 
customer. 


Boots  The  Chemists  said  it 
intends  to  continue  its  investment 
programme  to  make  it  more 
modern,  competitive  and 
efficient.  In  total  it  expects  to 
invest  £390m  in  2004/05. 

Boots  Group  plans  to  open 
another  40  stores  this  year,  with 
10  additional  stores  in  health 
centres  and  10  in  other  locations. 
Existing  large  stores  will  see  work 
to  extend  ranges  and  intensity  the 
offer  including  new  beauty  halls 
and  bigger  baby  ranges. 

Looking  ahead,  Richard 
Baker  said:  "2004/05  is  a  year 
of  high  activity  across  many 
areas  of  the  business.  Although 
not  without  significant 
implementation  risk.  Boots  The 
Chemists  is  confident  it  will 
continue  to  build  the  foundation 
for  profitable  growth." 


Omega  £95m  Phoenix  takes  stake  in  Rx  Systems 
spend  on 
OTC  brands 


Belgian  company  Omega 
Pharma  is  to  buy  a  portfolio  of 
60  European  OTC  and  personal 
care  brands  from  Pfizer  for 
£95  million. 

The  portfolio  is  concentrated 
in  skincare,  haircare,  women's 
health,  head  lice  treatment  and 
upper  respiratory  tract,  with 
brands  including  Angstrom, 
Buttercup,  Claire  Fisher, 
Cyklokapron,  Eau  Precieuse, 
Fenuril,  Lyclear,  Restivoil,  TCP, 
and  Trofodermin. 

Pfizer  has  been  looking  to  sell 
these  products  since  January  in 
order  to  focus  on  its  core  brands 
with  regional  and  global  growth 
potential  in  Europe. 

For  Omega  Pharma,  the 
portfolio  complements  the 
company's  existing  activities, 
providing  a  significant  presence 
in  new  European  markets 
including  Italy,  Ireland, 
Scandinavia  and  Switzerland. 

Marc  Coucke,  Omega's 
chief  executive,  said:  "This 
acquisition  establishes  Oitk  ga 
Pharma  as  an  increasingly 
important  player  in  the  European 
OTC  market." 

Omega  Pharma's  current 
brands  include  Predictor, 
Davitamon,  Bergasol,  Wartner, 
Para  and  Fat  Control/XelleS. 


Phoenix  Medical  Supplies  has 
bought  a  minority  stake  in  new  IT 
solutions  company  Rx  Systems 
(Ce?D,  May  IS,  pi  J). 

Phoenix  will  now  be  marketing 
and  recommending  the  Rx 
ProScript  Dispensary 
Management  and  Head  Office 
systems  to  the  pharmacy  market 
and  its  own  retail  arm,  Rowlands 
Pharmacy,  is  investigating 
applications  for  ProScript. 

David  R  Cole,  Phoenix  chief 
executive,  said:  "We  are  moving 
into  a  very  challenging  time  for 
community  pharmacy,  within 
which  IT  is  signalled  as  having  a 
crucial  role. 

"It  is  therefore  vital  that 
Phoenix  has  a  very  competent  and 


future-focused  IT  partner. 
Customers  are  always  looking 
to  us  for  support  and  guidance 
in  which  IT  systems  they 
should  be  investing  and  any 


pharmacy  solution  must  also 
interact  properly  with  our 
central  system." 

For  more  information:  

www.  rxsystems.  co.uk 


GSK  confirms  new  board  appointments 


GlaxoSmithKline  has  confirmed 
that  former  Vodafone  chief 
executive  Sir  Christopher  Gent 
has  been  appointed  deputy 
chairman  (C£>D,  May  22,plO) 
and  will  then  succeed  Sir 
Christopher  Hogg,  who  retires  as 
non-executive  chairman  on 
December  31 . 

Sir  Deryck  Maughan, 
chairman  and  chief  executive 
of  Citigroup  International  and 
vice-chairman  of  Citigroup  Inc, 
is  also  joining  GSK's  board 


as  a  non-executive  director. 

Sir  Christopher  I  logg  said:  "I 
am  delighted  that  Chris  and 
Deryck  are  joining  the  board.  Sir 
Christopher  brings  witli  him 
many  years  of  experience  and  a 
track  record  of  delivering 
outstanding  performance  in 
a  highly  competitive  global 
industry  which  w  ill  be 
invaluable  to  GSK. 

"Sir  Deryck  brings  with  him  a 
wealth  of  international  corporate 
and  investment  banking- 


experience,  which  will  be  of  great 
value  to  the  board." 

Sir  Christopher  Gent  will 
receive  total  fees  of  £300,000  a 
year  as  deputy  chairman, 
comprising  £240,000  in  cash  and 
GSK  shares  worth  £60,000.  On 
his  becoming  chairman  he  will  be 
paid  £500,000  per  annum 
comprising  £400,000  cash  with 
shares  to  the  value  of  £100,000. 

Sir  Deryck  Maughan  will 
receive  fees  of  £45,000  per  annum 
and  1,000  shares  per  annum. 
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iA  Trademark  and  Product  Licences  held  by  Diomed  Developments  Ltd,  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road,  Watford,  Herts,  WD1  7JJ,  UK.  Indications: 
jcas,  warts,  corns  and  calluses.  Directions  for  use:  For  adults,  the  elderly  and  children:  Once  daily  apply  one  or  two  drops  of  the  gel  to  the  lesion  and  allow  to  dry,  taking  care  to  avoid  the  normal 
lowing  day,  carefully  remove  the  dried  patch  and  apply  fresh  gel.  Once  every  week,  before  re-applying  fresh  gel,  gently  rub  the  treated  surface  using  the  emery  board  provided.  Continue  treatmer 
olved.  This  may  take  up  to  1 2  weeks  for  certain  verrucas  and  warts.  Contra-indications:  Not  to  be  used  on  the  face,  neck,  intertriginous  or  anogenital  regions,  or  by  diabetics  or  individuals  with  pi 
be  used  on  moles,  birthmarks,  hairy  warts,  or  any  other  skin  lesions  for  which  the  gel  is  not  indicated.  Not  to  be  used  in  cases  of  sensitivity  to  any  of  the  ingredients.  Precautions  and  Warnings: 
nucous  membranes  and  from  cuts  and  grazes.  Avoid  spreading  onto  normal  surrounding  skin.  Do  not  use  excessively.  Avoid  inhaling  vapour  and  keep  cap  firmly  closed  when  not  in  use.  Avoid 
,  plastics  and  other  materials,  as  it  may  cause  damage.  Side-effects:  Some  mild,  transient  irritation  may  occur,  but  in  cases  of  more  severe  irritation  or  inflammation,  treatment  should  be  disc 
azuka  Extra  Strength  Gel  are  hiohlv  flammable  -  Keep  awav  from  flames.  Store  at  room  temrjerature.  not  exceedina  25°C.  KeeD  all  medicines  out  of  the  reach  of  children. 
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Report  claims 
lives  were  saved 


by  Sasa  Jankovic 

sjankovic@cmpinformation.com 

A  new  report  from  economic 
consultancy  NERA  claims  the 
treatment  of  type  2  diabetes  and 
coronary  heart  disease  benefits 
from  innovative  medicines  in 
the  UK. 

The  Human  and  Economic  I  alue 
of  Pharmaceutical  Innovation  and 
Opportunities  for  the  NHS,  by 
NERA  associate  director  Edward 
Bramley-Harker  and  consultant 
Leela  Barham,  found  innovations 
in  treatments  for  these  diseases 
have  saved  lives  and  delivered 
"significant  value"  to  the  NHS. 

The  report  estimates  that  "tight 
management"  of  blood  glucose 
levels  with  medicines  could 
reduce  the  need  for  patients  to 
receive  hospital  treatment,  saving 


380,000  bed  days  a  year  by  2007, 
which  would  allow  the  NHS  to 
treat  an  extra  78,000  patients  a 
year.  By  2027,  this  could  rise  to 
600,000  bed  days  or  130,000  extra 
patients  per  year. 

It  also  suggests  that  alongside 
improving  quality  of  life  through 
better  treatment,  the  UK 
economy  would  also  benefit  from 
reductions  in  the  anticipated 
£650  million  cost  of  sickness 
absence  in  2027. 

The  report  estimates  that  UK 
statin  users  will  avoid  30, 000  heart 
attacks  and  20,000  strokes  over 
five  years,  saving  17,000  lives.  It 
suggests  that  a  further  1.2m 
people  could  benefit  from  statins, 
leading  to  a  further  14,000  lives 
saved  over  five  years. 

For  more  information:  

www.nera.com 


SSL  to  slash 
£10m  a  year 

Durex  to  Scholl  manufacturer 
SSL  International  has  posted  a 
disappointing  set  of  full  year 
results,  showing  a  pre-tax  loss 
of  £7.5  million  for  the  period. 

Despite  this,  the  group 
maintains  its  disposals  programme 
is  nearing  completion,  leaving  its 
business  refocused  and  debt 
reduced.  Some  back  office  staff 
still  face  losing  their  jobs  as  the 
company  looks  to  cut  running- 
costs  by  £H)m  per  year. 

Chairman  Ian  Martin  said  the 
results  and  the  disposal 
programme  "mark  the  beginning 
of  a  new  era  for  SSL". 


UniChem 
may  benefit 
from  control 
of  entry  regs 

UniChem  has  had  its  shares 
upgraded  by  US  broker  Lehman 
Brothers,  which  is  confident 
that  the  proposed  relaxation 
in  control  of  entry  regulations 
will  bring  a  boost  to  the 
wholesaler. 

UniChem's  shares  rose  to  610p 
on  the  news,  with  Lehman 
predicting  the  shares  would 
benefit  from  a  short-term  surge  in 
retail  sales  if  the  new  controls  are 
introduced  later  this  year. 


PAGB 

PERSPECTIVE 

Read  the  label 

If  all  the  packs  of  medicines  on  the  UK 
market  had  to  change,  how  would  we 
improve  them,  asks  Sheila  Kelly,  executive 
director  at  the  PAGB 


It's  not  a  rhetorical  question:  at  the 
beginning  of  May,  the  latest 
pharmaceutical  directives  were 
published  in  the  Official  Journal  of 
the  European  Union  and  the 
countdown  began  for  the  biggest 
change  in  packaging  in  30  years. 

The  directive  requires  all 
packs  to  have  the  product  name 
in  Braille.  We  have  to  find  a  wa\ 
of  providing  leaflets,  which  can 
be  read  by  people  who  are 
visually  impaired.  Braille  can't 
be  scaled  down  so  small  packs 
will  be  a  real  problem  and  plastic 
tubes  impossible. 

The  extra  problem  for 
prescription  products  in  the  UK 
comes  because  we  still  don't  have 
original  pack  dispensing  so 
pharmacists  would  have  to  add 
Braille  labels  if  they  repack. 

With  only  around  20,000  people 
in  the  UK  able  to  read  Braille,  this 
requirement  looked  like  a 
regulation  too  far.  Fortunately  the 
European  Commission  also  thinks 
so  and  says  the  requirement  can  be 
interpreted  flexibly,  by  over- 
labelling  at  point  of  sale  or 
providing  a  Braille  box  on  request. 
Whether  it  is  practical  for 
pharmacists  to  produce  and 
manage  Braille  labels  is  another 
issue.  But  that's  not  the  only 
change  in  the  pipeline. 

The  content  of  labels  and 
leaflets  will  also  change.  The 
names  of  the  active  ingredients 
will  appear  prominently  on  the 
front  of  packs  unless  there  are  four 
or  more  active  ingredients.  There 
w  ill  also  be  encouragement  to  test 
packs  and  leaflets  for  readability, 
and  patient  groups  are  asking  for 
leaflets  to  be  more  user  friendly. 

I  )e\  eloping  packaging 
information  is  often  a  battle- 
between  the  communicators  in  the 
industry  and  the  lawyers.  But  the 
industry  has  long  believed  that  it 
is  not  just  a  question  of  giving 
information;  people  need  to 
understand  it  and  know  what  to 
do  as  a  result. 

A  big  change  like  this  provides 
an  opportunity  to  look  at  things 
which  are  out  of  date.  In  a  bid  to 


improve  safety,  the  statement 
"keep  out  of  the  reach  of 
children"  will  become  "keep  out  of 
the  reach  and  sight  of  children." 

We  have  known  for  years  that  "if 
symptoms  persist  consult  your 
doctor"  is  not  plain  Lnglish  and 
we  know  people  snigger  at  the 
insomnia  products  and  children' 
cough  medicines  which  warn  thai 
"this  may  cause  drowsiness,  if 
af  fected  do  not  drive  or  operate 
machinery".  The  need  for  a 
statement  "contains  paracetamol' 
when  the  active  ingredient  is  on 
the  front  of  the  pack  is  also 
questionable.  We  couldn't  chang 
these  statements  before  because 
the  warnings  arc  set  down  in 
regulations. 

At  PAGB  we  have  to  own  up 
that  some  of  these  warnings  were 
devised  by  us  and  then  taken  into 
regulations  drawn  up  in  the  1970: 
They  reflect  an  ingredient-based 
approach  to  information  and  a 
concern  that  we  shouldn't 
encourage  people  to  self-medicate 
for  more  than  a  few  days.  If  we 
are  trying  to  encourage  people 
to  look  after  themselves,  instead 
of  going  to  a  doctor,  this  is 
counter-productive  and  often 
plain  wrong. 

Pharmacists  and  medicines 
counter  assistants  use  the  label  anc 
package  leaflets  as  counselling 
tools  and  are  probably  better 
placed  than  most  of  us  to  point  ou 
(it her  changes  that  could  help 
them  help  their  customers.  Now 
is  the  time  to  flag  up  anything  we 
should  be  taking  a  look  at  and  in 
particular  point  us  to  those 
companies  who  seem  to  be 
getting  it  right. 
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DDI N  G    T  H E   TRIP  L  E 


THE  ONLY 
THE  EFFiui 


E  ACTION  CREAM  AVAILABLE  FOR 
£  TREATMENT  OF  SWEAT  RASH 

" "CTS  OF 


•  WORKS  QUICKLY  TO  KtLlt^Vt  ALL  AbH 
INFECTED,  INFLAMED  SWEAT 


1.  ANTI-FUNGAL 

2.  ANTI-BAC*IAL 

3.  ANTI-INFL/SjlMATORY 


BASED  O^THE  MOST  WIDELY  PRESCR 
ANTI-FUpGAL/STEROID  AGENT1 
DOES  NOT  REQUIRE  REFRIGERATION 


CONTAINS:  MICONAZOLE  NITRATE  AND  HYDROCORTSONE  ACETATE. 


DaktacortHC 


THE  WINNING  FORMULA  IN  THE 
TREATMENT  OF  SWEAT  RASH 


Daktarin 

OFFICIAL   SPONSOR. OF    • 

uktathletics^^ 


For  further  information  and  transfer  orders  please  go  to  www.comedis.co.uk 


^>Wim«»^oW«5u  0 MSD 

CONS  U  M  K-R    P  H  A  R  M  A  C  R.  U  f  I  C  A  !.  S 

Daktacort™  HC  ~  "  :  r4i  — — -  —  :  i — — — 

per.od  of  treatment  is  7  days.  Contraindications:  Hypersensitivity  to  any  of  the  ingredient  Tubercular  °r  ^fntot^%  ?£l^t?lh  V  adrnl™str'a"o"  App  y  the  cream  tw.ce  a  day  to  the  affected  area.  Maximum 
treatment  longer  than  7  days:  to  treat  cold  sores  and  acne  use  on  the  face  eve  ?Z I  mucou ^mLhrlnp^hn         hi     a  those  caused  by  Gram  negative  bacteria.  Use  on  broken  skin,  large  areas  of  skin,  for 

the  ano-genital  region,  to  treat  ringworm  or  secondary  ?nfected  condit ons  ^cautions Ca?e ^Thoutd  be  taken  when  ™tZ ?l"Sepr"cnbed  b\  >  d°«°r  in  «*  «n*tioni-  children  under  10  years  of.age.on' 

cortocosteroid  therapy  and  application  to  the  face  should  be  n^^^^^^,^JS,„m,  PP  I      .  e"S'Ve  s,urface  areas  °'  under  occluslve  dressings.  .Long  term  tonbouous -topicalv 

Cilag  Ltd.  High  Wycombe.  HP?4  4HJ  PL  nXS^"  MAT  DeTjoS!  dlSCOnt,nUat">n  of  treatment         cRtegocy:  PMce:  15g  Wbef  J.teA^giW 

'  '  . 


.Comment. 


Last  week's  question 
was:  How  do  you  think 
patients  wili  be  affected 
when  provision  o? 
oxygen  services  is 
transferred  from 
community  pharmacy  to 
oxygen  suppliers? 


"You  mi  Eo  know 

i/c  ii  [patients  well 

when  you  go  out  on 
deliveries,  and  you 
pick  up  on  lots  of 
little  problems" 

Gulshen  Bano, 
Macclesfield,  Cheshire 

"I  wonder  how 
quickly  the 
companies  will  be 
able  to  respond  to 
an  emergency?" 

Anon,  Southampton 

"I'm  Spanish  and 
oxygen  services 
have  always  been 
run  by  the  supplier 
there.  fts  *--v  as  I'm 
aware  it  m  i  s  m\\ 
and  patients  sii.r 
miss  out  on  not 
seeing  the  chemist' 

Sofia  Martinez,  Rhyl 


from  the  Editor 

Our  lead  story  this  week  highlights  the  way 
that  pharmacy  contractors  can  work  together 
to  overcome  a  potential  problem. 

Faced  with  a  super-surgery  where  all  of  the 
Macclesfield  GPs  would  be  housed  in  one 
building,  the  pharmacists  there  have  come 
together,  albeit  with  the  exception  of  Tesco. 
The  consortium  they  have  formed  has  bid  for 
the  contract  that  will  be  available  for  the 
pharmacy  in  the  super-surgery. 

This  is  more  than  likely  going  to  be  the  way 
forward  for  many  contractors  as  the  NHS 
reforms  its  structures  and  the  way  it  wants  to 
offer  healthcare  to  the  public.  But  what  was 
disappointing  about  this  development  was  the 
way  the  pharmacy  sector  had  been  kept  out  of 
the  planning  and  development  stages. 

It  seems  that  the  GPs  and  the  PCT  have 
evolved  the  super-surgery  but  the  LPC  was 
left  out  of  the  loop  until  quite  late  in  the  day. 
It  may  be  that  those  who  were  in  from  the 
start  hadn't  quite  realised  quite  how  far  their 
plans  had  gone,  but  it  does  reflect  poorly  on 


Youiviews 


the  NHS  management  that  they  either  forgot 
about  or  simply  ignored  pharmacy. 

Fortunately,  sense  is  prevailing,  but  the  case 
could  yet  be  undermined  by  the  changes  to 
the  control  of  entry  regulations  which  have 
still  to  be  announced.  If  the  marketplace  is 
allowed  to  go  into  a  semi  free-for-all,  the 
pharmacy  consortium's  plans  could  be 
scuppered  with  a  significant  impact  on  the 
wider  community.  How  viable  will  the 
pharmacies  be  in  Macclesfield  if  an  outside 
bidder  suddenly  enters  the  frame? 

Macclesfield  is  not  unique.  Other  towns  will 
be  facing  similar  scenarios,  but  it  does  show 
that  pharmacy  contractors  and  pharmacists 
can  no  longer  afford  to  work  in  isolation. 

How  viable  will  the 
pharmacies  be  in 
Macclesfield  if  an 
outside  bidder  enters 
the  frame? 


Commons'  obesity  report  good  news  for  pharmacy 


The  Commons  Health  Select 
Committee  report  is  to  be 
commended  for  its  recognition  of 
obesity  as  a  major  concern.  Action 
cannot  come  soon  enough  and  will 
have  major  implications  for 
community  phar mac y. 

The  Department  of  Health 
wants  pharmacy  to  be  integrated 
into  the  primary  healthcare  team. 
Obesity  is  a  good  example. 
Pharmacists  offering  weight 
management  will  help  to  improve 
their  patients'  blood  lipid  profiles, 
hypertension,  diabetes  and  a  host 
of  other  current  medical  concerns. 
A  pharmacy  provides  easy  access 
•  i  professional  care. 

However,  funding  is  an  issue. 
Pharmacists  need  to  be  proactive 
in  ipproaching  their  local  PCT 
and  linking  up  with  other  local 
services  and  health  promotion 
initiatives. 


PSNC  should  also  be  pushing 
hard  in  contract  negotiations  for 
pharmacists  to  take  a  lead  role  in 
this  initiative. 

Pharmacists  are  already  well 
advanced  in  treating  obesity. 
Existing  weight  management 
programmes  have  proved  both 
financially  and  professionally 
rewarding,  despite  there  being  no 
NHS  funding.  Recent  audit  results 
from  six  UK  pharmacies,  which 
have  been  running  the  Lipotrim 
Pharmacy  weight  management 
programme  previously  only 
available  through  general  practice, 
show  what  pharmacists  can 
achieve.  In  the  past  two  years  they 
have  responded  to  the  weight  loss 
needs  of  over  350  people,  with  two 
thirds  of  patients  showing 
significant  weight  loss  benefits.  In 
addition,  over  a  third  of  patients 

Please  e-mail  your  views  tn:< 


who  were  obese  upon  entering  the 
pharmacy  programme  were  no 
longer  obese  at  the  time  of  audit, 
with  many  others  well  on  their 
way  to  reaching  medically  safer 
weight  goals. 

Most  patients  accessing  the 
service  through  pharmacy  are  sel 
referred.  However,  many  arc  GP 
referrals  for  patients  with  diabetes 
hypertension,  pre-surgical  or  othe 
medical  need  for  weight  loss. 

While  Government  efforts  to 
help  reduce  overweight  in  children 
by  increasing  activity  and 
modification  of  eating  behaviour 
are  necessary  and  desirable, 
pharmacists  should  be 
congratulated  for  leading  the  field 
Valerie  Beeson,  clinical  programme 
director,  and  Stephen  Kreitzman 
PhD  R  Nutr,  nutrition  scientist, 
Lipotrim  Pharmacy. 
hemdrug@cmpinformation.  cam 
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TOPICAL  REFLECTIONS 


No  such  thing  as  a  free  lunch 


A  GP  in  Glasgow  is  launching  the  UK  division  of 
No  Free  Lunch,  a  USA-based  organisation  that 
campaigns  for  the  removal  of  pharmaceutical 
promotion  from  medical  practice,  education  or 
research,  later  this  year. 

The  No  Free  Lunch  website 
(www.nofreelunch.org)  contains  some  startling 
statistics  about  the  American  pharmaceutical 
industry,  including:  almost  40  per  cent  of  drug 
companies'  staff  are  employed  in  marketing  while 
only  29  per  cent  work  in  R&D.  .Merck  spent  $161m 
on  advertising  for  Vioxx  in  2000,  compared  to 
S125m  spent  bv  Pespsico  on  advertising  Pepsi. 

I  don't  know  what  impression  NFL  has  made  in 
the  States,  and  its  impact  here  will  largely  depend 
on  the  efforts  of  Dr  Des  Spence,  the  Glasgow  GP. 
There  are  certainly  issues  here  for  consideration  but 
I  for  one  hope  that  NFL's  success  is  limited.  I  have 
been  the  unashamed  beneficiary  of  many  excellent 
training  courses,  sponsored  meetings  and  stationery 
items  and  I  would  sorely  miss  the  industry's 


generosity.  Dr  Spence's  argument  is  that,  as  it  is 
NHS  money  that  funds  the  drugs  industry,  the 
NHS  should  control  how  it  is  spent.  I  think  it  a 
little  short  sighted  to  believe  that  if  industry 
promotion  was  stopped  the  NHS  would  step  in  to 
fill  the  void. 

The  industry  currently  funds  50  per  cent  of  UK 
GP's  postgraduate  education,  a  huge  gap  to  fill. 
Apart  from  CPPL  and  employer-funded  training, 
virtually  all  pharmacists'  CE  is  paid  for  by  the 
industry. 

Everyone  likes  to  think  they  are  immune  to 
advertising  but  if  professionals  can't  tell  the 
difference  between  a  free  golfing  holiday  and  an 
educational  conference,  who  is  really  at  fault? 

No  Free  Lunch  runs  a  sponsored  pen  amnesty  - 
send  in  your  drug  company  supplies  and  they  will 
swap  them  for  biros  carrying  their  own  logo.  A 
commendable  idea  but  the  NFL  pen  is  nowhere 
near  as  nice  as  my  CoAprovel  pen,  or  my  Adizem 
XL  model,  or  my  ... 


Time  for  us  to  all  stand  together 


It  was  with  mixed  emotions  that  I  read  about  Asda  joining  the  NPA.  Asda  are  the  'bad  guys'  that 
triggered  the  loss  of  RPM  and  (inevitably)  the  control  of  entry  requirements.  The  NPA  are  the  good 
guys  who  support  the  independent  pharmacists.  It's  a  case  of  'us'  and  'them'.  How  could  they  ever  be 
one  of  'us'? 

But  then  I  reconsidered.  The  issues  now  facing  community  pharmacy  are  more  important  than  any  it 
has  faced  in  a  long  time,  perhaps  in  its  history.  Today's  'us'  must  be  pharmacists  (and  perhaps  doctors 

that  own  pharmacies)  and  'them'  must  be  the  Government.  The 
important  issues  now  facing  us,  such  as  the  new  contract  and 
remuneration,  are  almost  completely  under  the  Government's 
control  and  no  one  else  is  on  our  side. 

The  public  are  behind  us  in  principle,  but  don't  expect  them  to 
march  on  Downing  Street  on  our  behalf.  The  Society  is  behind  us 
in  theory,  but  I'm  unsure  whether  its  main  loyalty  is  to  the 
DoH  or  its  members.  PSNC  represents  our  financial 
interests  but  ultimately  its  bargaining  power  is  limited. 
We  need  the  NPA  to  effectively  represent  pharmacists' 
interests  and  it  can  only  do  this  when  it  represents 
most  pharmacists.  One  of  the  reasons  the  BMA 
is  so  successful  at  negotiating  is  that  it  represents 
all  doctors. 

IT     Of  course  pharmacists  have  differences  of  opinion 
but  we  all  want  a  professionally  satisfying,  financially 
rewarding  job.  Representative  bodies  can  have  members 
with  different  opinions  on  particular  issues  as  long 
as  they  have  some  shared  objectives.  All  is  forgiven, 
Asda,  come  and  put  your  weight  behind  our 
joint  cause. 
I  no  longer  see  what  Boots  has  to  gain  from 
remaining  outside  the  mainstream  of  community 
pharmacy.  Nor  can  I  see  what  we  have  to  fear  from 
joining  with  Boots.  Perhaps  we  now  need  Boots  as 
much  as  it  needs  us.  Isn't  it  time  to  bury  the  hatchet 
and  move  forward  together? 


Northern 

Ireland 

NOTEBOOK 

Death  of  a 
salesman? 

One  of  the  more  subtle,  yet  less 
appreciated,  changes  has  been  the 
gradual  disappearance  of  the 
company  sales  rep. 

With  our  national  and 
indigenous  multiples  going  from 
strength  to  strength  and  making 
up  some  30  per  cent  of  contracts 
in  Northern  Ireland,  the  old 
fashioned  company  rep  may  be 
redundant.  Large  companies 
recognise  that  in  the  future  their 
reps  may  be  expensive  extras. 
With  about  six  head  offices,  each 
with  a  central  buyer  and  each 
representing  some  20  to  50 
pharmacies,  there  is  little  need 
for  the  rep  moving  across 
Northern  Ireland  from  town  to 
town  and  shop  to  shop. 

Communications,  particularly 
electronic,  continue  to  open  up 
alternative  ways  to  seduce  retailers 
to  take  on  their  brands.  At  times  I 
was  less  than  welcoming  to  some 
sales  reps  but  (perhaps  it's 
nostalgia)  I  fear  we  are  w  itnessing 
the  end  of  an  era. 

There  is  little 
need  for  the  rep 
moving  across 
Northern  Ireland 

As  an  independent  retailer  not 
w  illing  to  contemplate  expanding 
into  a  multiple,  there  are  problems. 
As  the  main  buyer  for  my  small 
business  I  am  less  likely  to  be 
aware  of  special  deals.  Product 
detailing  will  not  happen  and  I 
must  rely  on  other  means  to  keep 
abreast.  Also,  I  am  less  likely  to  be 
able  to  claim  for  medicines  that  are 
out  of  date  -  a  great  benefit. 

In  addition  to  the  reps  there  are 
a  number  of  small  suppl) 
businesses  that  are  also  suffering 
due  to  centralisation.  They  have 
provided  loyal  service  to  pharmacy 
over  many  years  and  now  find  that 
they  are  getting  overlooked  as  the 
multiples  remove  the  middle-man, 
taking  his  profit  and  his  business. 
That's  business  and  let's  not  forget 
it.  And  if  we  independents  ever 
lose  limitation  of  contract  we 
better  watch  out  -  we'll  be  next. 

II  ritten  by  a  Northern  Ireland 
i  ommunity  pharmacist 
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Thisweek 


V 


Lies  over  poor  dispensing  lead 
to  second  striking  off  in  six  years 


A  pharmacist  who  admitted  hi' 
lied  about  an  incorrectly 
dispensed  prescription  to  save  his 
job  at  a  North  West  London 
chemists,  has  been  ordered  to  be 
struck  off  the  Register  for  the 
second  time  in  six  years. 

Paul  Victor  Hillstead,  of 
Chelsea,  appeared  before  the 
Royal  Pharmaceutical  Society's 
Statutory  Committee  along  with 
the  shop's  owner,  kuldip  Singh 
Chana  of  High  Road,  Willesden, 
who  was  also  ordered  to  be 
struck  off. 

The  two-day  hearing  last 
month  was  told  how,  in  May  2002, 
Mr  Hillstead  was  working  at  the 
Willesden  pharmacy  as  a  locum. 
I  le  w  as  in  charge  when  an 
unqualified  dispenser,  Raj  Bhogal, 
made  up  a  prescription  for  an 
ointment  and  used  an  ingredient 
that  w  as  more  than  10  years  over 
its  usable  date.  Mr  Bhogal  was  Mr 
( lhana's  nephew. 

When  the  pharmacy  was 
routinely  inspected  by  Society 
officials  they  found  it  was  not 
equipped  with  weighing  scales,  a 
proper  dispensing  slab,  a  spatula 
or  unused  plastic  containers  in 
which  to  pack  the  cream. 

As  the  investigation  continued 
Mr  I  [illstead  was  asked  to  give 
evidence.  "Mr  Chana  asked  Mr 
1  [illstead  to  mislead  or  lie  in 
respect  of  this  matter  and  later 
Mr  Chana  thanked  you  for  lying," 
said  Mr  Geoffrey  Hudson,  for  the 
Society 

Mr  1  lillstead  said  he  was  a 


recovering  drug  addict  who  had 
welcomed  the  work  in  Willesden 
because  Mr  Chana  had  been  very 
flexible  about  the  hours  he 
worked  there  and  appeared  to 
understand  his  problems  and  state 
of  health. 

"1  regret  lying  to  the  Society  on 
two  occasions.  The  payments  I 
received  for  working  at  the 
pharmacy  w  ere  my  sole  source  of 
income,"  he  added. 

He  said  he  had  not  been  in  the 
pharmacy  on  the  day  the 
ointment  had  been  made  up  bv 
Mr  Bhogal.  As  a  locum,  he  was 
unaware  of  the  out-of-date 
substance  used  to  make  the  cream. 

Mr  Chana  ow  ns  eight  shops  in 
North  London  know  n  as  Spivack 
Chemists  and  told  the  inquiry  he 
relied  on  stock  takers  to  keep 
goods  and  materials  up  to  date. 

1  )enying  he  had  dispensed  the 
ointment,  Mr  Bhogal  told  the 
hearing  that  a  woman,  referred  to 
as  Mrs  F,  had  visited  the 
pharmacy  on  Mav  9,  2002  asking 
for  an  urgent  prescription.  He 
said  he  went  to  Mr  Hillstead  to 
ask  if  it  would  be  possible  to 
supph  it  and  he  said  yes. 

"  The  cream  was  prepared  by 
Paul  who  mixed  it  up.  We  already 
had  the  salicylic  acid  and  the 
sulphur,  so  I  poured  them  out  for 
him,"  claimed  Mr  Bhogal. 

But  Kevin  McCartney, 
appearing  for  Air  I  lillstead, 
suggested  to  Mr  Bhogal  that  the 
pharmacist  had  cancelled  his  shift 
at  short  notice  due  to  health 


problems  so  it  was  Mr  Bhogal 
who  had  prepared  the 
prescription. 

He  also  asked  Mr  Bhogal  why  it 
was  that  Mrs  F  could  give  an 
accurate  description  of  him  but 
had  no  recollection  of  Mr 
Hillstead.  Mr  Bhogal  denied  both 
accounts,  insisting  that  Mr 
Hillstead  had  been  present. 

The  Committee  also  heard  that 
Mr  Bhogal  had  to  contact  another 
branch  of  his  uncle's  business  in 
order  to  get  scales  and  a  slab  to 
prepare  the  ointment,  both  of 
which  Mr  McCartney  said 
should  have  been  present  on 
the  premises. 

Mr  McCartney  suggested  that 
Mr  Bhogal  had  employed  Mr 
I  lillstead  after  he  was  struck  off 
in  1998  as  a  favour  -  a  suggestion 
Mr  Bhogal  refuted.  "We  now  hear 
that  Mr  Hillstead  put  his  hands 
up  and  admitted  repeatedly  telling 
lies  to  the  Society  over  Airs  F's 
prescription." 

Mr  McCartney  told  the 
Committee  that  Mr  Chana  and 
Mr  Bhogal  initially  persuaded  Mr 
I  lillstead  to  lie  because  they  had 
been  good  to  him  in  the  past  and 
had  asked  him  to  return  the 
favour  bv  lying.  Mr  Bhogal  again 
denied  this. 

Mr  Hillstead  was  struck  off  in 
September  1998  for  the  theft  of 
controlled  drugs  including 
cocaine  but  w  as  restored  in 
October  1999  after  undergoing 
treatment  for  drug  abuse. 

At  the  latest  hearing  on  May 


18,  Statutory  Committee 
chairman  Lord  Fraser  of 
Carmyllie  QC  said  the  Committee 
had  had  a  look  at  the  contents  of 
the  ointment  and  in  their 
professional  opinion  "no  good 
pharmacist  would  have  made 
up  the  ointment." 

Mr  McCartney  said  it  was 
abundantly  clear  that  Mr 
Hillstead  had  cancelled  at  short 
notice  and  there  w  asn't  a 
replacement.  "Mr  Bhogal  thought 
he  was  capable  of  dealing  with 
the  inquiry  on  his  own  and  he 
made  up  the  prescription  and  he 
made  it  up  badly. 

"When  there  was  an  inquiry 
about  it  he  couldn't  just  admit 
that  he  had  made  it  up.  He  said 
Mr  Hillstead  was  present  that  day 
and  once  he  had  said  that  he  was 
stuck  with  it  and  from  there  the 
whole  thing  snowballed." 

Ordering  Mr  Chana  and  Mr 
I  lillstead  to  be  struck  of  f,  Lord 
Fraser  said  that  after  careful 
consideration  they  had  directed 
their  names  be  removed  from 
the  Register. 

"In  respect  of  Mr  Hillstead 
we  are  reluctant  to  take  this 
course  because  latterly  he  sought 
to  tell  the  truth  to  the  Society. 
But  we  arc  bound  to  note  that 
he  was  removed  from  the  Register 
as  recentlv  as  1998  and  feel 
bound  to  do  so  because  of 
this." 

Mr  Chana  and  Air  I  lillstead 
have  three  months  to  appeal 
against  the  ruling. 


i  pharmacists 


1^3 


The  number  oi  ,  harmacists  on 
the  Royal  Pharma<  ■  i.  ca! 
Society's  Register  ••>  r  'ased  by 
2.4  per  cent  between      lisi  2002 
and  August  2003. 

The  2003  Plan  um: ,       •/■/, .  e 
(Jcnsiis  Report,  publish*  i 
week,  showed  a  slight  de  reu:  u  in 
the  proportion  of  register* 
pharmacists  who  are  active!1, 
employed  in  a  pharmacy-related 
occupation,  and  a  slight  increase 
in  the  proportion  of  economically 
active  pharmacists  working 
part-time. 

Younger  pharmacists  formed  a 
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higher  proportion  of  the  Register 
in  2003  than  in  2002. 

The  census,  of  pharmacists 
living  in  Great  Britain,  was 
undertaken  throughout 
September  and  October  2003 
and  achieved  a  75  per  cent 
response  rate.  Pharmacists  with 
an  overseas  address  were 
in  \  t.  \  ed  as  part  of  a  separate 
research  project. 

Pharmacists  who  were  over 
the  state  pension  age  were 
excluded  if  they  had  reported  in 
the  2002  census  that  they  were 
not  working. 


ComingEvents 


JUNE  15 

Care  and  Dr  Phil  Hammond 

Training  evening  for  all  pharmacy 
staff  at  6.30pm  followed  by  a  buffet 
supper  at  8.30pm  in  Stockport. 
For  further  information  contact  Julia 
Daniels  on  01904  702  542. 

JUNE  19 

Coventry  LPC  Midsummer  Ball 

Marriott  Forest  of  Arden  Hotel, 
Coventry.  An  invitation  to  all 
Coventry  Pharmacy  Contractors, 
Coventry  GPs  and  prominent 
members  of  Coventry  NHS  Trust. 
Stephen  Williams  from  PSNC  will 
be  giving  a  speech.  For  details  tel 
Amal  Rampal  07885  424537  or 
e-mail  amalrampal@aol.com 


JUNE  23 
PharmacyHealthLink  and  the 
Health  Development  Agency 

Quit  smoking  conference 
A  conference  to  highlight  the  role 
of  community  pharmacists  in 
helping  PCTs  meet  their  smoking 
cessation  targets. 

PHL  chief  executive  Miriam 
Armstrong  said:  "The  day  will 
explore  exactly  how  pharmacists 
can  contribute  better  to  meeting 
stop-smoking  targets  and  will 
cover  every  perspective." 

Royal  Pharmaceutical  Society 
Lambeth  headquarters  on  June  23 
10am-4pm. 

For  more  information  e-mail 
info@pharmacyhealthlink.org.uk 


Advertisement  teature 


A  stomach  remedy 

that  works  with 


change  of 
■ 

environment,  diet 


and  the  'come 
down'  period 
following  a  stressful  time 
at  work  or  home,  can  all 
lead  to  holiday  health 
problems'.  Nausea, 
diarrhoea  and  stomach 
upsets  are  amongst  the 
most  common  holiday 
health  complaints. 

Although  not  usually  life 
threatening,  gastro- 
intestinal disorders  can  be 

very  painful,  distressing  or  disruptive  for  sufferers. 
Normally,  ingested  food  passes  through  the 
gastrointestinal  tract  where  it  is  broken  down,  both 
phy  sically  and  chemically,  into  nutrients  that  are 
then  absorbed  into  the  body. 

However,  sometimes  the  body  's  digestive 
mechanics  can  go  wrong  and  cause  troublesome 
symptoms.  Irritation  of  digestive  tract  is  one  of  the 
major  causes  of  Gl-related  symptoms.  Irritation 
can  be  caused  by  eating  new  foods  that  the  body 
isn't  used  to  and  being  exposed  to  different 
bacteria  through  local  water  supplies.  These 
changes  arc  w  h\  many  people  suffer  while 
holidaying  abroad.  As  a  result,  the 
sensible  customer  plans  ahead,  prepares 
for  the  eventuality  and  purchases 
remedies  before  going  away. 

Pepto-Bismol  has  a  unique  coating 
action  and  helps  relieve  more  stomach 
problems  than  any  other  single  remedy 

When  it  gets  to  work,  unlike  some 


other  stomach  remedies, 
Pepto-Bismol  does  not 
interfere  with  the 
stomach's  natural  acids.  In 
some  cases,  this  natural 
acid  can  be  helpful  in 
destroying  ingested 
bacteria.  This  pink 
medicine  has  a  unique 
mode  of  action,  which  is 
both  physical  and  chemical. 


Pepto 
Bismol 


Pepto-Bismol  provides 
rapid  relief  by  forming  a 
protective  coating  of  the  gastro-intestinal  tract  with 
its  demulcent  base.  This  holds  the  active  ingredients 
in  suspension,  protecting  the  stomach's  lining  from 
further  irritants  without  interfering  with  the  natural 
stomach  acid  control. 


Its  active  ingredient,  bismuth  subsalicyate,  exhibits 
anti-microbial  activity  against  a  wide  range  of 
micro-organisms  that  cause  diarrhoea  and  food 
poisoning  and  therefore  can  treat  the  root  cause  of 
diarrhoea  as  well  as  the  sy  mptoms. 

With  over  80%  of  the  UK  population  suffering 
from  an  upset  stomach  in  a  year,  it's  extremely 
useful  to  have  a  stomach  remedy  at  hand  so 
that  the  condition  doesn't  spoil  holiday  plans'. 

Pepto-Bismol  is  the  '5  in  1'  remedy  that 
helps  relieve  nausea,  diarrhoea,  stomach 
upsets,  heartburn  and  indigestion.  RRP  £2.99 
(120  ml);  £4.49  (240  ml)  and  £6.79  for  a  (480 
ml)  bottle. 


PeptoBismol 

Active  ingredient:  Bismuth  Subsalicylate  1  752  %w/v  Indications:  For  heartburn,  upset  stomach,  indigestion  and 
nausea.  Controls  common  diarrhoea  Dosage  and  administration:  Adults  16  and  over:  30ml  (6  x  5ml  spoonfuls). 
Repeat  dosage  every  halt  to  1  hour  it  needed.  No  more  than  8  doses  to  be  taken  in  24  hours  Contraindications: 
Patients  sensitive  to  aspirin  Precautions,  side  effects  and  warnings:  Not  to  be  taken  with  aspirin.  Pepto-Bismol 
should  not  be  used  by  those  aged  under  1 6  due  to  a  possible  association  between  salicylates  and  Reye's  syndrome,  a 


very  rare  but  very  serious  disease.  Use  in  pregnancy  should  be  avoided.  Use  with  caution  in  patients  taking  anti- 
coagulants ot  oral  therapy  tor  diabetes  or  gout.  May  cause  a  temporary  darkening  ot  the  stool.  If  symptoms  are  severe 
or  persist  tor  more  than  2  days  a  doctor  should  be  consulted  Do  not  exceed  the  stated  dose.  Keep  all  medicines  out  oi 
reach  of  children  Product  licence  number:  PL  0364/0025  Product  licence  holder:  Procter  &  Gamble  (Health  & 
Beauty  Care)  Limited,  Rusham  Park,  Whitehall  Lane.  Egham,  Surrey,  TW20  9NW  Legal  category:  P  Price 
(excluding  VAT):  £2  54  (120ml),  £3.82  (240ml),  £5.77  (480ml)  Date  of  preparation:  January  2003. 


/.  Cndilion  that  results  in  illness  after  a  stressful  nine.  Source:  Lei  Down  Effet  / '  l)r  Mark  Schoen.  2.  www.who.int.  The  World  Health  Organisation  /muni  that 
Travellers'  diarrhoea,  whit  li  is  at  t  ompanied  by  nausea,  vomiting,  and  /ever  is  the  must  t  ommon  health  problem  em  minified  by  travellers  and  may  affet  I  up 
to80%oj  travellers  to  high  risk  destinations.  3.  Pepto  Habits  and  Practices  Study,  1995. 


Thisweek 


'Opportunity  knocks'  was  the  theme  of 
the  RPSGB's  Veterinary  Pharmacists' 
Group  spring  meeting  held  on 
May  8-9.  Steven  Kayne  reports 


VPGConference 


Taking  the  bull 
by  the  horns 


The  profession  faces  a  great 
challenge  in  veterinary  medicine 
because  a  new  stage  is  now  being 
set,  said  Andrew  Cairns, 
chairman,  opening  the  meeting. 
Impending  changes  in  legislation 
would  suggest  that  pharmacy  w  ill 
be  asked  to  become  more  active  in 
this  area.  Although  vets  are  being 
required  to  offer  prescriptions  to 
their  clients,  this  in  itself  is 
unlikely  to  channel  significant 
numbers  of  scripts  to  pharmacies. 

Vets'  right  of  supply  will 
remain  unchanged  and  they  are 
likely  to  hang  on  to  most  of  this 
business  in  the  short  and  medium 
term.  To  engage  larger  numbers 
of  pharmacists  in  the  supply  of 
products  will  depend  on 
reclassification  of  Prescription 
Only  Medicines  to  Pharmacy  only 
in  both  the  livestock  and 
companion  animal  areas. 

John  Fitzgerald,  director  of 


policy  at  the  Veterinary  Medicines 
Directorate,  confirmed  that  the 
message  from  ministers  was  that 
there  was  certainly  a  place  for 
pharmacy  in  the  distribution  of 
veterinary  medicines.  Exactly 
where  still  had  to  be  decided.  Not 
only  were  the  50  or  more  pieces  of 
veterinary  legislation  being 


completely  reviewed  but  there- 
were  also  the  Marsh  and 
Competition  Reports  to  be 
implemented. 

Sue  Kilby,  head  of  practice  at 
RPSGB,  invited  delegates  to 
consider  a  number  of  different 
pharmacist  veterinary  prescribing 
models  based  on  emerging  human 


practice.  Although  it  was 
acknowledged  that  pharmacy  was 
some  way  from  assuming  such 
a  role  for  animals  it  was  important 
to  consider  the  options,  said 
Ms  Kilby. 

Throughout  the  conference  the 
topic  of  adequate  training  was 
mentioned.  .Michael  Jepson 
outlined  the  recently  relaunched 
diploma  in  veterinary  pharmacy 
and  certificate  in  companion 
animal  healthcare.  There  was 
also  a  textbook  on  veterinary 
pharmacy. 

Other  contributions  to  the 
conference  were  from  Marion 
Rawlins'  Disease  Prevention 
Team  at  DEFRA  who  spoke 
of  the  importance  of  Farm 
Health  Plans  and  Rob  Morris 
(intervet)  who  gave  the 
industry  view  of  pharmacy 
involvement  in  veterinary 
medicine  distribution. 


Promotion 


Poise  launches  new  £1.99  price  marked  pack 


Poise  ,  the  fastest  growing  adult  care 
brand,  is  launching  a  new  £  1 .99  price 
marked  pack  in  June  2004.  With  a 
category  growth  rate  of  1 4  per  cent  year 
on  year,  and  I  in  4  women  over  the  age 
of  40  experiencing  bladder  weakness, 
there  is  a  clear  demand  for  adult  care 
products1.  The  £ 1 .99  price  marked  pack 
promotion  will  enable  pharmacies  to  be 
more  competitive  than  the  day-to-day 
retail  price  of  their  supermarket  and 
chemist  rivals. 

Poise'  has  invested  over  £4  million  in  a 
heavyweight  national  marketing 
campaign,  including  TV  advertising  worth 
£  1 ,5  million,  direct  mail,  and  national 
consumer  press  print  advertising,  which 
.vi'l  run  until  July.  A  PR 

1 1 1  ipaign  designed  to 

ducate  consumers 

L\'.'Ul  how  to  deal 
will;  ! jisdder  weakness 

ri  -  I  >ee>"!  launched  this 

w  do  ien  ovei  40  with  a 
combination  of 
product  sampling  and 
leafleting  in  over  300 
gyms,  healxh  clubs  and 
leisure  centres 
nationwide. 


Why  recommend  Poise-1 
liners  and  pads? 

Poise  liners  and  pads  will  provide 
security  and  peace  of  mind  to  enable 
women  with  bladder  weakness  to  carry 
on  with  their  lives  as  normal  and  manage 
their  condition  with  confidence. 

Poise  are  unlike  most  other  feminine 
care  liners  and  pads  as  they  are  made  of 
a  super  absorbent  material,  and  contain  a 
special  core  which  is  designed  specifically 
to  absorb  and  lock  away  urine  and  help 
prevent  odour 

Compared  to  other  bladder  weakness 
products,  Poise"'  has  discreet  feminine 
packaging  which  will  help  to 


if  £1.99 


encourage  feminine  care  users  to  buy 
specialist  products  and  on  Medium  and 
Extra  absorbencies  gives  consumers 
better  discretion  in  product  fit  and 
therefore  comfort. 

Poise'  liners  and  pads  are  available  in 
4  absorbencies:  Poise"'  Active  Liners, 
Light  pads,  Medium  Pads  and  Extra  Pads. 

Free  Poise"'1  samples  can  be  obtained 
from  www.poise.com/uk  or  by  calling 
0800  52 1  1 28. To  place  a  stock  order,  or 
to  request  free  POS  or  consumer  advice 
leaflets,  please  contact  Kimcall  on  0 1 732 
594  391 


Poise®  is  o  regisfered  trodemark  of  Kimberly-Clark  Worldwide  Inc  ©  2004  KCWW.  I 
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Dr  Mike  Mead  describes  the  lifestyle  changes  and 
drug  treatment  that  can  reduce  the  risk  of 
ischaemic  stroke 


THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  1305),  in  association  with  multiple  choice 
questions  being  published  in  C&D  July  3,  provides  one  hour's 
continuing  education 


To  be  aware  of  the  risk  factors  for  stroke 

To  know  the  relative  merits  of  drug  treatments 

To  know  the  target  blood  pressure  and  cholesterol  values 

To  be  able  to  advise  on  lifestyle 

To  be  aware  of  the  efficacy  of  secondary  prevention  drugs 


|Each  year  in  England  and  Wales 
alone  over  100, 000  people  have  a 
first  stroke  and  30,000  people  who 
ihave  already  had  a  stroke  have  a 
further  one.  Stroke  is  one  of  the 
major  causes  of  bed  occupancy  in 
the  UK  (about  13  per  cent  of 
medical  beds)  and  the  third  most 
common  cause  of  death  in  the 
Western  world. 

There  are  two  main  types  of 
stroke.  Ischaemic  stroke  occurs 
when  a  blood  clot  blocks  an  artery 
carrying  blood  to  the  brain.  This 
may  be  either  a  cerebral 
thrombosis,  when  a  clot  forms  at 
the  site  of  the  blockage,  or  a 
cerebral  embolism,  when  the  clot 
forms  elsewhere  in  the  body  and 
travels  to  the  brain.  A  transient 
ischaemic  attack  (TIA)  occurs 
when  a  blood  clot  temporarily 
blocks  an  artery.  About  80  per 
cent  of  strokes  are  ischaemic. 

Haemorrhagic  strokes,  which 
are  the  result  of  blood  leaking 
from  a  damaged  blood  vessel  in 
the  brain,  account  for  about  one 
sixth  of  strokes. 

This  article  concentrates  on  the 
prevention  of  ischaemic  stroke, 
which  is  a  government  priority  -  a 
fact  recognised  in  the  stroke 
section  of  the  National  Service 
Framework  for  Older  People. 
Stroke  also  features  among  the 
quality  points  GPs  need  to  earn  in 
their  new  contract,  with  particular 
emphasis  on  setting  up  a  stroke- 
register,  targeting  high  blood 
pressure  and  targeting  cholesterol. 
Other  aims  are  prescribing 
aspirin/ alternative  antiplatelet 
agents  to  those  with  a  history  of 
non-haemorrhagic  stroke  or 
transient  ischaemic  attack  (TIA), 
or  using  anticoagulants  where 
appropriate. 


The  main  factors  are  listed  in  box 
/;  others  include  polycythaemia, 
sickle  cell  disease  and  blood 
clotting  abnormalities.  Afro- 
Caribbean  and  South  Asian 
patients  have  a  higher  incidence  of 
stroke,  and  stroke  is  60  per  cent 
more  common  in  socio-economic 
group  five  than  group  one. 
Oestrogen-containing  HRT 
preparations  may  also  increase 
the  risk. 

A  key  target  for  stroke 
prevention  is  secondary 
prevention  -  preventing  a  further 
stroke  in  a  patient  who  has  already 
had  a  cerebrovascular  event. 
Patients  who  have  suffered  a 
stroke  remain  at  increased  risk  of 
another,  with  a  10-16  per  cent  risk 
in  the  first  year  and  4-8  per  cent 
within  five  years  of  the  first  event. 

Box  1:  Main  risk 
factors .for  stroke 

•  hypertension 
®  dyslipidaemia 
®  smoking 

®  diabetes 

9  other  lifestyle  factors  -  high 
alcohol  consumption,  obesity, 
other  dietary  factors,  lack  of 
exercise 

•  Afro-Caribbean  and  South 
Asian  population 

patients  in  socio-economic 
group  five 

•  previous  history  of 
stroke/TIA/cardiovascular 
disease 

atrial  fibrillation 
®  carotid  artery  stenosis 

•  combined  oral 
contraceptive  pill 


Continued  on  page  20  ► 


Lowering  blood  pressure  to  under  1 40/85mmHg,  or  1 30/80mmHg  in 
diabetics  patients  or  those  with  a  previous  CV  event  is  a  key  target  for 
stroke  prevention 


(  ;h 
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Hypertension  is  the  most 
important  risk  factor.  Halt  of  all 
stroke  patients  will  have  a  history 
of  hypertension  and  up  to  40  per 
cent  will  be  on  antihypertensive 
medication  when  their  stroke 
occurs.'  There  are  three 
important  guidelines  to  remember 
when  treating  hypertension  to 
prevent  stroke: 

1.  The  systolic  HP  is  the  most 
important  determinant  of  stroke 
in  the  older  patient.  Isolated 
systolic  hypertension  (systolic  BP 
greater  than  14()mml  Ig  but 
diastolic  less  than  90mmHg)  is 
present  in  most  patients  aged  over 
60  and  is  a  significant  risk  factor 
for  stroke. 

2.  The  target  optimal  HP  for  a 
patient  in  the  new  British 
Hypertension  Society  (BHS) 
guidelines  is  less  than 
140/85mmHg  for  a  patient 
without  diabetes  and  less  than 

1 30/80mmHg  for  a  patient  with 
diabetes  or  someone  who  has 
already  had  a  cardiovascular  event 
such  as  a  stroke.1 

3.  Even  small  amounts  of  blood 
pressure  reduction  can  give 
massive  reductions  in  stroke 
incidence,  for  example,  a 
12mmHg  reduction  in  systolic  BP 
in  patients  over  the  age  of  60  with 
isolated  systolic  hypertension 
results  in  a  36  per  cent  reduction 
in  stroke.' 

Achieving  satisfactory 
reduction  of  blood  pressure 
inevitably  involves  use  of 
combination  therapy,  for  example, 
a  diuretic  plus  an  ACE  inhibitor 
or  angiotensin  receptor  blocker. 


Physical  exercise  has  been  shown  to  reduce  stroke  and  coronary  heart 
disease  risk 


Hypercholesterolaemia  is  a  risk 
factor  for  stroke.  A  high  LDL 
cholesterol  is  the  risk,  while  the 
HDL  cholesterol  is  protective.  We 
also  know  that  low  HDL 
cholesterol  is  a  separate  risk 
factor.  Follow-on  data  of  the 
major  lipid  studies  show  that 
lowering  cholesterol  with  statins 
can  pre    nf  sin  ike  as  much  as 
heari         s  However,  current 
practice  h      hanged  substantially 
following  pi      ation  of  the  Heart 
Protection  i>         The  study- 
involved  20,5        K  adults  aged 
40-80  with  tota  esterol 
greater  than  3.5i  i       '1  and  high 
cardiovascular  risk  i   -  imple, 
due  to  a  previous  sir'  -i 
myocardial  infarction).  Five  years 
of  simvastatin  40mg  daily  reduced 
the  risk  of  stroke  by  a  third, 
irrespective  of  age  and  cholesterol 
level.  Further  work  is  continuing 
on  the  merits  of  atorvastatin  and 
other  statins.  Any  patient  who  has 
had  a  stroke  or  transient 
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ischaemic  attack  should  receive  a 
statin  irrespective  of  their 
cholesterol  level. 

In  the  recent  BHS  guidelines 
statins  were  recommended  for  all 
hypertensive  patients,  at  least  up 
to  age  80  years,  with  total 
cholesterol  above  3.5mmol/l  who 
have  an  estimated  10-year 
cardiovascular  risk  of  20  per  cent 
or  more.1  The  10- year 
cardiovascular  risk  is  calculated  on 
the  basis  of  age,  sex,  smoking 
history,  systolic  blood  pressure 
and  total:HDL  cholesterol  ratio. 
New  joint  British  Societies 
Coronary  Risk  Prediction  Chart 
guidelines  (published  in  the 
British  National  Formulary)  are 
expected  this  year. 

The  optimal  target  levels  for 
patients  on  cholesterol-reducing 
treatment  have  now  fallen  to  a 
total  cholesterol  of  less  than 
4mmol/l  and  an  LDL  cholesterol 
under  2mmol/l.'  Statin  therapy, 
in  primary  or  secondary 
prevention,  is  now  key  to  stroke 
prevention. 


Smoking  remains  a  cardiovascular 
risk  factor  and  needs  to  be 
addressed  in  every  patient, 
particularly  those  at  high  risk  of 
stroke.  You  need  about  two  years 
after  smoking  cessation  for  risk 
reduction  to  become  apparent. 


Diabetes  doubles  the  risk  of 
stroke.  In  type  2  diabetes  the 
lethal  combination,  consequent  to 


insulin  resistance,  is  hypertension, 
dyslipidaemia,  hyperglycaemia, 
central  obesity  and  increased 
coagulability  of  the  blood.  It  is 
essential  to  control  all  these  risk 
factors  in  diabetes,  not  just  the 
blood  sugar.  Hypertension  needs 
aggressive  reduction  using 
combination  therapy,  and 
treatment  of  dyslipidaemia  should 
target  low  HDL  cholesterol  as 
well  as  raised  LDL  cholesterol. 

The  fibrates  tend  to  reduce 
LDL  cholesterol  and  raise  HDL 
cholesterol,  as  well  as  decreasing 
serum  triglycerides,  but  use  of 
these  drugs  with  statins  may 
increase  the  risk  of  serious 
muscle  toxicity. 

Nicotinic  acid,  introduced 
recently  as  Niaspan,  can  raise 
HDL  and  lower  triglycerides  and 
is  usefulh  combined  w  ith  a  statin. 


Excess  alcohol  can  be  related  to 
stroke,  particularly  binge 
drinking,  and  it  is  advisable  to 
limit  alcohol  intake  to  21  units  per 
week  in  men,  14  units  per  week  in 
women.  A  dietary  change  to 
increase  fruit  and  vegetables, 
lower  salt  and  saturated  fat  intake 
will  also  improve  the 
cardiovascular  risk  profile.  A 
raised  homocysteine  and  low 
folate  level  may  be  related  to  an 
increased  stroke  risk  and  trials  are 
ongoing  to  see  if  folate 
supplementation  will  be  useful  in 
stroke  prevention.  Physical 
exercise  has  been  shown  to 


reduce  stroke  and  coronary  heart 
disease  risk. 

Obesity  increases  the  stroke  risk 
by  1 .3  times.  It  is  central  obesity  - 
or  fat  accumulating  around  the 
waist  -  that  is  the  real  danger, 
again  consequent  to  insulin 
resistance.  The  Roy  al  College  of 
Physicians  and  the  SIGN 
guidelines  in  Scotland  define  a 
waist  circumference  of  more  than 
102cm  (40in)  in  men  and  88cm 
(35in)  in  women  as  indicative  of 
cardiovascular  risk.  The  risk  is 
irrespective  of  height,  so  a  tall 
person  is  at  as  great  a  risk  as  a 
small  one  w  ith  the  same  waist 


-  measurement. 


Atrial  fibrillation 

Atrial  fibrillation  is  a  relatively 
common  arrhythmia,  affecting 
about  5  per  cent  of  the  population 
over  age  65.  The  irregular  beat 
may  lead  to  clots  forming  in  the 
heart,  which  then  travel  to  the 
brain.  Atrial  fibrillation  is 
associated  with  a  five  to  six  fold 
higher  risk  of  stroke. 

The  major  study  on  using 
warfarin  in  patients  to  prevent 
stroke  involved  over  1,000 
patients  aged  25  and  over  with 
atrial  fibrillation  and  a  recent 
transient  ischaemic  attack  or 
minor  stroke.*  Anticoagulation 
with  warfarin  reduced  the  risk  of 
stroke  from  12  per  cent  to  4  per 
cent  a  year,  compared  with 
placebo.  To  achieve  a  proper 
protective  effect  with  warfarin  you 
need  to  keep  the  INR  between 
two  and  three  and  this,  of  course, 
involves  a  monitoring  programme 
for  a  substantial  number  of 


patients. 

A  new  drug  ximelagatran 
(Exanta)  will  be  with  us  shortly. 
Ximelagratan  is  an  oral  direct 
thrombin  inhibitor  with  a  rapid 
onset  of  action.  It  can  be  used  as  a 
fixed-dose  oral  regimen  without 
the  need  for  coagulation 
monitoring  and  dose  adjustments 
that  warfarin  treatment  requires. 
It  is  converted  in  the  body  to  the 
active  metabolite  melagratan, 
which  is  a  potent  inhibitor  of 
thrombin  bv  binding  to  the  active 
thrombin  site.  Thrombin  is  key  to 
coagulation,  not  least  by 
converting  fibrinogen  to  fibrin.  In 
a  randomised  study  of  3,410 
patients  with  atrial  fibrillation  and 
one  or  more  stroke  risk  factors, 
patients  were  randomised  to 
adjusted  dose  warfarin  to  achieve 
an  INR  2-3  or  ximelagratan  36mg 
twice  daily.' 

Ximelagratan  was  at  least  as 
effective  as  well-controlled 
warfarin  for  prevention  of  stroke 

Continued  on  page  22  ► 
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^    Voltarol  Rapid  starts  to  relieve  pain 
in  1  5  minutes1 


Voltarol  Rapid  is  suitable  for  acute 
painful  disorders  that  require  a  quick 
analgesic  effect1 
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and  systemic  embolism.  Minor 
and  major  haemorrhages  were 
lower  with  ximelagratan  but 
alanine  aminotransferase  liver 
enzyme  levels  exceeded  three 
times  the  upper  limit  of  normal  in 
6.3  per  cent  of  patients.  Regular 
liver  function  monitoring  will 
presumably  be  necessary  when 
using  this  drug. 

Carotid  artery  stenosis 
Where  a  carotid  duplex  scan  of  a 
patient  presenting  with  symptoms 
has  diagnosed  significant  carotid 
artery  stenosis,  surgery  in  the 
form  of  carotid  endarterectomy 
may  be  considered  to  prevent  a 
stroke. 

Antiplatelet  therapy  for 
secondary  prevention 
The  last  major  area  for  stroke 
prevention,  and  certainly  one  of 
the  most  important,  is  the  use  of 
antiplatelet  therapy  in  preventing 
stroke  in  someone  who  has  had  a 
previous  stroke  or  transient 
ischaemic  attack.  Options  here  are 
aspirin,  modified  release 
dipyridamole  plus  aspirin, 
modified  release  dipyridamole 
alone  or  clopidogrel. 

Aspirin  itself  in  low  dose 
reduces  secondary  stroke  by  18 
per  cent.1'  Modified  release 
dipyridamole  2()()mg  plus  aspirin 
25mg  twice  daily  (that  is, 
Asasantin  Retard)  is  more 
effective  in  secondary  stroke 
prevention  than  aspirin  alone, 
reducing  secondary  stroke  by  37 
per  cent  (that  is,  it  is  twice  as 
effective  as  aspirin  in  reducing 
secondary  stroke).1'  Over  two 
years,  one  stroke  will  be  prevented 
for  every  18  patients  treated  with 
Asasantin  Retard  compared  with 
placebo,  whereas  with  aspirin  one 
stroke  will  be  prevented  for  every 
38  patients  treated  compared  with 
placebo."  The  increased  efficacy  of 
Asasantin  Retard  forms  the  basis 
of  the  NICE  recommendations. 

Modified  release  dipyridamole 
alone  is  slightly  less  effective  than 
low  dose  spirin,  with  a  16  per 
cent  risk  i  J  action  for  secondary 
stroke,  bui  ;  is  still  useful  for  the 
patient  u  hi  nnot  tolerate 
aspirin. 

Clopidogi\  i  i:     ily  marginally 


Box  2.1  NICE'S  draft  recommendations  on  clopidogrel  and  dipyridamole  in 
secondary  prevention  of  occlusive  vascular  events* 

For  people  who  have  had  an  ischaemic  stroke  or  a  transient  ischaemic  attack,  the  following  is 
recommended  as  part  of  the  secondary  prevention  of  further  similar  events: 


#  the  combination  of  modified-release 
dipyridamole  and  aspirin  (that  is  Asasantin 
Retard)  for  two  years 

®  for  people  who  cannot  tolerate  aspirin  - 
modified-release  dipyridamole  (Persantin 
Retard)  alone  for  two  years 
©  for  people  who  are  intolerant  of  both  aspirin 

*fu/l  guidance  expected  at  the  end  of  June 


and  dipyridamole  and  who  have  had  an  ischaemic 
stroke,  clopidogrel  (Plavix)  for  two  years. 


NOTE:  These  recommendations  take  into  account 
the  trial  duration  -  you  still  need  antiplatelet 
therapy  after  two  years. 


more  effective  than  aspirin  in 
stroke  prevention,  with  a  relative 
risk  reduction  of  7.3  per  cent 
compared  with  aspirin.7 
Clopidogrel  has  a  much  greater 
risk  reduction  when  used  in 
patients  with  peripheral  arterial 
disease  (where  there  is  a  relative 
risk  reduction  of  23.8  per  cent 
compared  with  aspirin)  than  it 
does  in  preventing  stroke.7 

The  National  Institute  for 
Clinical  Excellence  is  about 
to  publish  its  appraisal  of 
modified  release  dipyridamole 
and  clopidogrel 
(see  box  2). 


The  pharmacist  has  a  key  role  to 
play  in  stroke  prevention.  In 
primary  prevention  the  focus  will 
be  on  promoting  healthy  lifestyles, 
checking  and  monitoring  risk 
factors  such  as  hypertension, 
blood  sugar  levels  and  cholesterol, 
and  encouraging  regular 
attendance  for  risk  factor  reviews 
and  compliance  with  medication. 

The  pharmacist  will  often  know 
patients  who  have  already  had  a 
stroke  or  transient  ischaemic 
attack,  or  their  relatives.  Here  is  a 
golden  opportunity  to  ensure  the 
patient  has  had  a  recent  blood 
pressure  check  and  is  on  a  statin 
and  an  antiplatelet  agent  or 
warfarin. 

In  a  wider  context,  promoting  a 
better  understanding  of  stroke 
and  its  prevention  should  be  a 
central  theme  of  healthcare  in  any 
community.  The  Stroke 
Association  is  a  key  source  for 


patients  to  access  information  on 
stroke.  Its  website  is 
www.stroke.  org.  uk. 
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Leicester,  is  an  adviser  to  many 
medical  journals,  author  id  medical 
books  and  lecturer  in  medical 
matters  in  the  UK  and  overseas.  He 
is  on  the  Healthcare  Advisory  Panel 
of  the  Blood  Pressure  Association 
and  chairman  of  the  ASSET 
group,  which  is  dedicated  to 
education  and  training  on  strokes. 


Actionplan 


1 .  What  risk  factors  can  you 
influence  for  stroke?  What  can 
you  do  about  these  for  your 
patients? 

2.  In  your  practice  workbook 
list  the  points  you  might  make 
about  lifestyle  to  at-risk  patients. 

3.  Try  to  find  out  the  pros  and 
cons  of  selling  statins  OTC. 

4.  Revise  the  protocols  you  use 
when  you  hand  out  warfarin. 

5.  Should  you  initiate 
prophylactic  low-dose  aspirin  for 
all  your  stroke  at-risk  patients? 
If  not,  should  you  be  selective 
and  for  whom  should  you 
suggest  it? 

6.  Do  you  provide  in-house 
tests  for  cholesterol,  blood 
pressure  and  blood/ urine 
glucose?  Should  you? 


Pharmacists  using  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the 
support  of  Genus  Pharmaceuticals,  C&D's  readers  can  self-test  their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the  July  3  issue,  which  will  cover  this  week's  CPP-accredited  module, 
together  with  those  in  the  June  1 9  and  26  issues.  These  will  cover: 

•  Stroke  prevention  (1305)    •  Baby  and  child  development  part  8  (1306)    •  Asthma  (1307). 

A  telephone  marking  service  offers  independent  verification  of  results  -  details  on  the  monthly  MCQ  papers. 
People  wanting  to  register  for  Pharmacy  Update  can  contact  Mary  Prebble  on  01732  377269. 


CD 

in  association  with 

GENUS  PHARMACEUTICALS 
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Medicalmattere 


Pharmacists'  vital 
role  in  patient  BP 


Pharmacists  need  to  help  patients 
understand  the  implications  ot 
high  blood  pressure  to  have  any 
chance  of  patients  taking'  their 
treatment  and  then  reaching  the 
targets  demanded  by  the  National 
Service  Framework  and  the  new 
GMS  contract,  according  to  a 
leading  car diologist . 

Gordon  Jackson,  consultant 
physician  at  Lewisham  teaching 
hospitals,  London,  speaking  to  an 
audience  of  pharmacists  at 
Cardiovascular  Update  2004  at 
the  Royal  Pharmaceutical  Society, 
called  on  health  professionals  to 
'keep  a  conversation  going  with 
patients"  about  blood  pressure. 

"We  need  to  get  patients  to 
understand  this  stuff,  because 
otherwise,  if  they  feel  OK,  they 
will  stop  taking  treatment." 
Dr  Jackson  said  the  British 


Hypertension  Society's  ABCD 
approach  (starting  with  an  ACE 
inhibitor/ angiotensin  receptor 
blocker  or  beta  blocker  in  younger, 
non-black  patients  and  a  calcium 
channel  blocker  or  diuretic  in 
older  or  black  patients,  then 
combining  drugs)  was  likely  to 
be  crucial  to  achieving  better 
control  of  blood  pressure, 
"especially  in  primary  care 
where  it  really  matters". 

He  added:  "The  ABCD 
approach  is  evidence-based  and  it 
represents  what  is  going  on  in  real 
life."  The  ABCD  approach 
presented  options  to  health 
professionals  and  their  patients, 
he  said.  "The  realisation  that 
there  are  choices  is  the  key  to 
getting  an  agreement  between 
doctors,  nurses  and  patients." 

He  warned  against  the  use  of 


beta  blockers  and  thiazides  in 
patients.  "It  is  worrying  that  you 
are  often  dealing  with  a  metabolic 
problem  and  you  have  a  patient 
with  insulin  resistance  in  front 
of  you,  and  you  are  about  to 
give  them  a  drug  that  will  make 
their  IR  worse." 

But  if  other  treatments  did  not 
work  it  might  be  necessary  to  use 
those  treatments.  "We  know  that 
if  you  have  early  signs  of  diabetes 
you  have  to  get  the  blood  pressure 
down.  You  may  need  to  go 
straight  in  with  4mg  of  an  ACE 
inhibitor,  and  the  patient  will  get 
more  benefit  from  hitting  blood 
pressure  targets  than  any  effects 
on  the  metabolism." 

He  stressed  that  "for  preference 
diabetics  start  on  an  ACE 
inhibitor"  in  the  light  of  a  series 
of  trial  results. 


Potential  for  losartan  to  cut  nearly 
3,200  UK  strokes  a  year 


Researchers  have  estimated  that 
losartan  could  prevent  about 
125,000  strokes  in  the  European 
Union  over  5.5  years,  when  used 
in  a  high  risk  group.  In  the  UK 
ithis  translates  to  nearly  3,200 
strokes  a  year. 

The  LIFE  study  (Losartan 
Intervention  for  Endpoint 
reduction  in  hy  pertension )  in 
2002  compared  the  effects  of 
losartan  with  atenolol  on  the 
reduction  of  stroke,  heart  attack 


and  death  in  9,193  patients  with 
hypertension  and  left  ventricular 
hy  pertrophy  (LVH).  Both  drugs 
showed  similar  reductions  in 
blood  pressure  but  losartan  was 
better  at  reducing  cardiovascular 
morbidity  and  mortality, 
particularly  stroke. 

In  the  latest  study,  published  in 
the.  Journal  of  Human 
Hypertension,  the  researchers 
projected  this  potential  reduction 
in  stroke  to  an  estimated  7.«S 


million  individuals  aged  55-80 
years  in  the  EU  who  have 
hypertension  and  LVH.  The 
study  predicted  that,  in  the  UK, 
nearly  17,500  strokes  could  be 
averted  by  losartan  over  5.5  years. 
In  Germany  the  figure  was  over 
35,400,  Italy  almost  19,200, 
France  over  18,400  and  Spain 
nearly  12,900. 
For  more  information: 
J  Human  Hypertension  2004:1-7.  LIFE- 
The  Lancet  2002.  359:9311,  p995-1003. 


Risperdal  SPC 
change 

Risperdal  (risperidone)  is  now 
licensed  for  the  treatment  of 
mania  in  bipolar  disorder. 

In  adults,  risperidone  should 
be  taken  once  daily,  with  an  initial 
dose  of  2mg.  Dosage 
adjustments  should  be  made  in 
increments  of  1  mg  per  day  and 
at  intervals  at  not  less  than  24 
hours.  Recommended  dosage 
range  is  between  1  mg  and  6mg 
per  day.  In  the  elderly  and  those 
with  renal  and  hepatic  disease, 
the  initial  dose  should  be  0.5mg, 
which  can  be  increased  in  0.5mg 
increments  to  1  to  2mg  bd. 

Janssen-Cilag  has 
recommended  that  risperidone 
should  not  be  administered  in 
combination  with  carbamazepine 
in  bipolar  mania.  Carbamazepine 
has  been  shown  to  induce  the 
metabolism  of  risperidone, 
resulting  in  lower  levels  of  the 
atypical  antipsychotic.  Use  of 
lithium  or  valproate  does  not 
require  any  dose  adjustment. 

Janssen-Cilag 
Tel:  01 494  567567 
http://emc.  medicines,  org.  uk 


MS  website 
goes  live 

Schering  Health  Care  has 
launched  an  interactive  website  for 
multiple  sclerosis  patients  at 
ipipip.  mslife.  co.  uk,  containing 
information  on  all  aspects  of  MS. 


COX-2  linked  to  congestive  heart  failure 


A  COX-2  inhibitor  appears  to 
increase  the  risk  of  congestive 
heart  failure  in  elderly  people 
compared  with  other  selective 
and  non-selective  NSAIDs, 
:laim  researchers. 

Patients  using  rofecoxib  had  an 
80  per  cent  increased  risk  of 
admission  to  hospital  for 
congestive  heart  failure  compared 
with  non-NSAID  users;  patients 
on  non-selective  NSAIDs  had  a 
40  per  cent  increased  risk  of 
hospital  admission.  Patients  who 
!  were  taking  celecoxib  were  at  no 
increased  risk  and  had  the  same 
admission  rate  as  people  who 
had  never  used  NSAIDs,  found 
the  researchers. 

The  study  examined  patient 


records  for  14,583  patients 
on  rofecoxib,  18,908  patients 
on  celecoxib,  5,391  patients  on 
non-selective  NSAIDs  and 
100,000  non-NSAID  users 
as  controls. 

One  of  the  authors,  Dr 
Muhammed  Mamdani,  said: 
"Our  findings  suggest  significant 
differences  between  non-selective 
NSAIDs  and  individual  COX-2 
inhibitors  with  respect  to  risk  of 
admission  for  congestive  heart 
failure.  The  clinical  relevance  of 
these  findings,  in  view  ot  the 
widespread  use  of  the  drugs, 
warrants  the  implementation 
of  large-scale  randomised 
controlled  trials  to  examine  the 
issue  further." 


Congestive  heart  failure  is  a  greater  risk  for 
rofecoxib  patients 


In  a  separate  study,  a 
Norwegian  researcher 
found  similar  results 
with  increased  risk  of 
cardiovascular  events 
with  rofecoxib  compared 
with  naproxen. 

Jan  Erik  Otterstad 
recommended  that 
"a  pragmatic  solution 
may  be  to  give  high- 
risk  patients  low-dose 
aspirin  combined  with 
a  COX-2  inhibitor 
when  such  treatment 
is  indicated". 

For  more  information:   

77ie  Lancet  2004:  363: 
1751-6 

Heart  Drug  2004:  4:  92-b 
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Natural  mozzie  repellent 
wipes  up  again  and  again 


Frontshop 


Brighter  outlook 
for  earplugs 


De  Witt  has  introduced  a 
new  look  for  Earfit  and 
Aquafit  earplugs  to  help 
modernise  the  products 
and  the  earplug  category. 

Earfit  foam  earplugs 
reduce  noise  levels  while 
Aquafit  silicone  earplugs 
are  designed  to  keep 
water  out  of  the  ear. 

The  new  packs  both 
show  a  variety  of  usage 
occasions,  beyond  the 
traditional  requirements 
of  when  people  are 
sleeping  or  swimming. 
Images  of  reading,  water 
skiing  and  showering  are 
used  to  encourage  trial  of 
the  products. 

The  new  boxed-style  packs  are 
designed  for  easy  merchandising 
and  feature  a  euro-clip  enabling 
hanging  if  required. 


Price:  Earfit  (two  pairs)  E1.79,  Aquafit 
(one  pair)  £2.75  

Pip  code:  Earfit  032-0382,  Aquafit  adult 
081-1869,  junior  004-7555 
E.C  De  Witt  &  Co  Ltd 
Tel:  01928  579029 


A  natural  low  odour  mosquito 
repellent  is  being  launched  into  UK 
pharmacies. 

Anti  Mosquito  dry  wipes  and 
spray  contain  menthoglycol,  an 
extract  of  the  Chinese  eucalyptus 
citriodora  plant. 

The  micro-encapsulated  wipes 
are  impregnated  with  menthoglycol 
which  is  released  when  the  wipe  is 
brushed  against  the  skin. 


The  problems  of  keeping  bandages 
and  casts  dry  are  tackled  by  a  new 
medical  product  designed  to 
protect  the  affected  area  while 
bathing. 

The  Seal-Tight  cast  and  bandage 
protector  is  designed  for  those  with 
broken  limbs  or  leg  ulcers,  giving 
them  the  freedom  of  bathing 
without  using  plastic  bags,  bin 
liners  or  clingfilm  with  elastic  bands 
and  sticky  tape. 

It  is  available  in  14  different 
shapes  and  sizes,  ranging  from 
children  to  adult  sizes. 

The  protector  has  been 
designed  so  that  it  can  be  fitted 
with  one  hand  with  no  adjustment 
or  fastenings  needed. 

The  product  is  claimed  to  be 
1 00  per  cent  waterproof,  even 
when  submerged  in  the  bath,  and 
is  easy  to  remove. 

It  is  NHS  approved  and  is  used  in 

Pills  are  Safe 

The  Safe  and  Sound  range  is 
being  expanded  with  three  pill 
boxes  to  help  with  patient 
medication  compliance. 

The  Pill  Tower  is  for  those  who 
have  many  different  pills  to  take 
at  different  times  of  day.  It 
features  seven  daily  pill  boxes  in 
an  easy  to  use  storage  tower. 
Each  day's  compartment  is  split 
into  four  smaller  compartments  - 
morning,  noon,  evening  and 
night. 

The  Seven  Day  Pill  reminder 
features  a  simple  lock  to  ensure 
that  the  compartment  lids  stay 
securely  closed,  while  being  easy 
to  open  when  required. 

The  Detachable  Seven  Day  Pill 
Reminder  features  seven  individual 
boxes  that  can  be  joined  or 
separated  as  required.  The 


As  the  wipes  are  alcohol  free, 
they  don't  dry  out  and  are  claimed 
to  be  effective  after  several  uses. 

The  wipes  have  a  pleasant 
fragrance  and  are  formulated 
for  children  and  adults  with 
sensitive  skin. 
Price:  wipes  (5)  £4.99,  spray 

(100ml)£6.99  

Premia  Cosmetics  Ltd 
Tel:  023  9247  2421 


NHS  and  private  hospitals. 
Price:  £19.99  

Autono-med 

Tel:  0870  041  0150 

and  Sound 


«  * 


compartments  slide  neatly  and 
securely  together,  allowing  the  pill 
box  to  be  used  in  the  order 
required. 

Price:  pill  tower  £2.99,  seven  day  pill 
reminder  £1.49,  detachable  seven  day 
pill  reminder  £1.25  

Paul  Murray  pic 
Tel:  023  8046  0600 


Benadryl 


HAYFEVER  MONITOR 

For  free  pollen  alerts  text  POLLEN  to  85080* 
WEEK        or  '°9  on  t°  www.allergyadvice.co.uk 
starting  mwm*? ' 


Newcastle 


KEY  FACTS 


Major  transition  into 
grass  pollen  in  the  South 
and  Central  UK 

Oak  pollen  is  on  the 
decrease  except  in 
Scotland 


ated  wecKly  by  SDI 
Initial  message  acfergedatyournoririal  network  rate. 
To  unsubscribe  from  sObsequent  free  alerts  text  'stop'  to  85080 
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Home  and  dry  in  the  bath 


\crive 

RfPtUM  \ 


FAMILY 

INSECT 
REPELLENT 


Insect  repellent  doesn't  have  to  be  greasy.  It  doesn't  have  to  be  sticky.  It  doesn't  even  have 
to  smell  like  a  chemical  factory. 

Welcome  to  the  Autan  Family  range.  No  preservatives.  No  artificial  colouring.  Just  a  fragrant 
lotion  that  contains  Aloe  Vera.  Importantly,  it'll  keep  mosquitoes  at  bay  for  up  to  four  hours. 

So  when  a  swarm  of  customers  come  flocking  to  your  door,  you'll  know  which  brand 
to  recommend.  For  more  information  call  0800  353  353  or  visit  www.autan.co.uk 

Autan.  You  love  it.  Mossies  hate  it. 


[Marketwatch^ 


Frontshop 


Putting  a  fresh  focus 
on  Summer's  Ewe 


This  month  sees  the 
start  of  a  £500,000 
advertising  campaign 
in  women's 
magazines  for  the 
Summer's  Eve 
feminine  hygiene 
range. 

Running  until 
August,  the  campaign 
is  designed  to  raise 
awareness  of 
feminine  hygiene 
products  and 
encourage  trial  of 
the  brand. 

The  advertising 
features  self-assured 
models  adorned  with 
'pings'  of  radiance 
to  demonstrate  the 
effects  of  the  product 
in  a  light-hearted 
way. 

The  product  is  also 
being  advertised  in 
female  washrooms 
around  the  country 
and  50p  money  off  coupons  are 
being  offered  to  women  in  these 
locations. 


Summer  special 

Lever  Faberge  is  introducing 
a  fresh  new  limited  edition 
Lynx  fragrance.  Lynx  Get  Fresh 
will  be  available  from  the 
beginning  of  July  until  the  end 
of  September  and  is  available 
in  a  bodyspray  and  shower  gel. 
It  will  be  supported  by  a  £1 .4 
million  marketing  campaign 
including  posters  and  press 
advertising  and  postcards. 
Price:  £2.99 


Lever  Faberg 
Tel:  020  843'J 

Gawisec?.  i 

Reckitt  Bencktsi 
reformulated  its  G, 
heartburn  and  indiy'r. 
tablets  to  improve  the  i 
and  texture.  There  is  no  cl 
to  the  packaging.  The  brai  n 
currently  being  supported  by  a 
£3.2  million  TV  advertising 
campaign. 

Price:  16s  £2.19,  32s  £3.79 

Reckitt  Benckiser  Pic 
Tel:  01482  326151 


For  more  information: 


E  C  De  Witt  &  Co  Ltd 
Tel:  01928  579029 

Pharmacies 
putting  on 
salon  style 

Alberto-Culver  will  introduce  its 
TRESemme  haircare  brand,  which 
has  previously  only  been  sold  in 
hairdressing  salons,  into 
pharmacies  in  August. 

The  new  TRESemme  range  i 
s  designed  to  offer  salon  quality 
shampoos,  conditioners  and 
styling  products  at  an 
affordable  price. 

The  shampoos  and  conditioners 
are  formulated  for  every  hair  type 
and  come  in  large  900ml  versions 
in  addition  to  500ml  sizes. 

The  styling  range  comprises  10 
products  suitable  for  unisex 
styling,  smoothing  and 
controlling  the  hair. 

The  range  is  presented  in  simple 
black  and  white  packaging. 
Price:  900ml  shampoos,  conditioners 
£3.99,  500ml  shampoos  and 
conditioner  £2.99,  styling 
products  £3.99 


Alberto-Culver  Co  UK  Ltd 
Tel:  01256  7C5000 


Italian  sparkle 
for  oral  care 


A  range  of  premium  toothpastes 
made  by  Martelli  in  Italy  is  being 
introduced 
into  UK 
pharmacies 

The 
Marvis 

range  of  toothpastes  comes  in 
three  different  minty  flavours  - 
Classic  Strong  Mint,  Aquatic  Mint 
and  Jasmin  Mint. 
The  toothpastes  contain  fluoride 


and  are  formulated  to  help  prevent 
tooth  decay,  fight  tartar  and  plaque 
and  keep 
breath  fresh 
all  day. 

The  range 
is  packaged 
in  colourful 

metallic  tubes  with  sculpted  caps. 
Price:  £4.99  

Pack  size:  75ml 

White  Strands  Ltd.  Tel:  020  7483  3385 


Murrays  accessories  have 
beauty  in  the  bag 


Paul  Murray  is  introducing  a  new 
Murrays  beauty  accessory  range 
comprising  three  grooming 
pouches. 

The  Application  set  includes  a 
mirror,  five 
eyeshadow 
applicators  and  a 
blusher  brush. 

The  Manicure 
set  contains  a  nail 
buffer,  manicure 
sticks,  a  nail  file 
and  a  nail  clipper. 

The  Pedicure 


set  combines  a  foot  file,  toe 
separators  and  toe  nail  clippers. 
Price:  £1 .49  each  pouch 

Paul  Murray  Pic 
Tel:  023  8046  0600 


TVnext  week 


Benadryl:  All  areas  except  GTV,  U,  STV,  HTV 


Bodyform:  C4,  five,  GMTV,  Sat 


Breathe  Right:  GMTV 


Canesten  Duo:  All  areas  except  CTV 


Clarityn  Allergy:  All  areas 


Clearasil:  All  areas  except  GMTV 


Imodium  Plus  Caplets:  All  areas 
Simple  Oil  Control:  five 


Veet  Bladeless  Razor:  All  areas 


Veet  Express  Roll  on:  All  areas 


Veet  Ready  to  Use  Strips:  All  areas 

Zirtek:  Y.  C,  C4,  I  TV 


PharmaSite  for  next  week:  Clarityn  -  window,  Clarityn  -  in-store, 

Clarityn  -  dispensary 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  C5-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 
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ADVERTISEMENT  FEATURE 


WHEN  YOUR  PATIENTS  ASK  YOU  ABOUT 
ATKINS.  WILL  YOU  KNOW  THE  FACTS? 


PHASE  3  -  PRE-MAINTENANCE 


THE  ORIGINAL  10W-CARB  UfESlYtE" 


HE  ORIGINAL  LOW  CARB  LIFESTYLE™ 


The  Atkins  Nutritional  Approach "  (ANA)  is  the  number  one  controlled 
carbohydrate  programme  for  lifetime  weight  management. 

You  have  probably  heard  a  lot  about  Atkins,  some  true,  and  some  perhaps  not. 
We  want  people  who  do  Atkins  to  do  it  right  and  that's  why  we  are  providing  the 
facts.  Atkins  has  been  around  for  40  years,  during  which  time  millions  of 
people  have  enjoyed  success  on  the  programme.  Atkins  is  an  easy-to-follow 
four-phase  plan: 


We  recommend  doing  the  first  phase  of  Atkins  for  at  least  two  weeks.  If  you  have 
a  lot  of  weight  to  lose,  you  may  continue  Induction  for  up  to  six  months.  You  will 
be  staying  at  or  just  below  20  grams  of  Net  Carbs  (carbs  that  impact  blood  sugar) 
per  day.  Eat  three  meals  a  day  or  four  or  five  smaller  meals,  if  preferred.  Don't  skip 
meals.  Eat  until  you're  satisfied,  but  not  too  full. 

O  A  sample  breakfast  might  consist  of  an  avocado-tomato  omelette  and  decaf  coffee 
with  cream.  For  lunch  you  could  have  a  salad  with  grilled  chicken  breast.  Dinner  might 
include  poached  salmon  and  spinach  sauteed  with  garlic. 

O  Foods  that  combine  protein  and  fat,  such  as  poultry,  fish,  red  meat  and  eggs,  will 
be  the  foundation  of  your  meals. 

O  Most  of  your  carbs  will  come  from  nutrient-dense  foods,  such  as  leafy  green 
vegetables,  which  can  be  dressed  with  olive  oil  and  lemon  juice  or  vinegar. 

O  Take  Atkins  Basic  3'",  Essential  Omegas'"  and  Dieters'  Advantage"'  nutritional 
supplements  or  other  similar  supplements, 

O  Drink  eight  250ml  glasses  of  water  each  day  to  hydrate  your  body  and  flush  out 
any  impurities. 

O  Exercise  regularly,  preferably  combining  an  aerobic  activity,  such  as  walking  or 
running  with  an  anaerobic  activity,  such  as  weight  training.  Always  check  with  your 
doctor  before  starting  any  exercise  programme. 


PHASE  2  -  ONGOING  WEIGHT  LOSS  (OWL) 


Slow  your  weight  loss  by  gradually  increasing  your  carb  intake  in  increments 
of  5  grams  of  Net  Carbs,  such  as  6  asparagus  spears  or  half  a  tomato.  (If  you 
want  to  lose  weight  slowly,  or  only  have  a  small  amount  of  weight  to  lose, 
you  can  elect  to  start  Atkins  in  OWL  with  25  to  40  grams  of  Net  Carbs  per  day.) 
Choose  your  additional  carbs  wisely,  starting  with  non-starchy  vegetables, 
berries  (lower  in  carbs  than  other  fruits)  or  Atkins  low-carb  alternative  foods. 
Never  assume  any  food  is  low  in  carbs;  instead,  read  labels  and  use  a  carb 
gram  counter  (visit  www.atkins.com/uk). 

O  The  first  week,  move  up  to  25  grams  of  Net  Carbs  per  day. 

O  If  you  continue  to  lose  weight,  move  to  a  daily  intake  of  30  grams  of  Net  Carbs 
the  next  week,  and  so  forth  until  weight  loss  stops  for  a  few  days  in  a  row. 

3  Drop  back  5  grams  and  you  should  continue  losing  weight  slowly.  Stay  at  this 
level  of  Net  Carbs  until  you  come  within  5  to  10  pounds  of  your  target  weight, 

O  Continue  to  take  Atkins  Basic  3'",  Essential  Omegas"''  and  Dieters'  Advantage"', 
and  take  Accel'"  when  weight  loss  plateaus. 

Our  advice  to  your  patient  is  in  no  way  intended  as  medical  advice  or  as  a  substitute  for 
medical  counselling.  We  always  advise  consulting  a  doctor  before  beginning  this 
programme  as  you  would  any  weight  loss  programme.  You  will  be  aware  of  any  medical 
conditions  that  the  patient  may  have,  as  well  as  the  medications  and  supplements  they 
are  taking.  Those  on  diuretics  or  diabetes  medication  should  proceed  only  under  your 
supervision.  As  with  any  plan,  the  weight  loss  phases  of  this  nutritional  plan  should  not 
be  used  by  patients  on  dialysis  or  by  pregnant  or  breast  feeding  women. 


When  you  get  within  5  to  10  pounds  of  your  goal  weight,  move  to 
Pre-Maintenance.  By  losing  those  last  few  pounds  very  slowly,  you'll  ease 
yourself  into  a  permanently  changed  way  of  eating. 

Each  week,  add  more  grams  (as  much  as  10]  of  carbs  to  your  daily  allotment, 
going,  for  example,  from  50  grams  of  Net  Carbs  a  day  to  GO  the  next  week. 

As  long  as  you  continue  to  lose  at  an  almost  imperceptible  rate,  gradually 
introduce  small  portions  of  other  fruits,  such  as  grapefruit,  kiwi  or  melon,  whole 
grains,  carrots  and  other  starchy  vegetables. 

When  you  achieve  and  maintain  your  goal  weight  for  at  least  a  month,  you  have 
found  your  Atkins  Carb  Equilibrium  (ACE),  the  number  of  grams  of  Net  Carbs  you 
can  continue  to  eat  without  gaining  or  losing  weight  and  have  effectively  moved 
to  the  final  phase  of  Atkins. 

>  Continue  to  take  Atkins  Basic  3™,  Essential  Omegas'",  Dieters'  Advantage'", 
and  take  Accel™  when  weight  loss  plateaus. 


To  maintain  your  goal  weight,  stay  at  your  newly  found  ACE.  If  you  simply  want 
to  maintain  your  existing  weight  or  are  doing  Atkins  for  other  health  reasons,  you 
can  start  doing  Atkins  in  the  Lifetime  Maintenance  phase. 

©  Your  ACE  may  range  from  as  low  as  40  to  120  or  more  grams  of  Net  Carbs  daily, 
depending  on  your  metabolism,  age,  gender,  activity  level  or  other  factors. 

O  Continue  to  follow  this  healthy  and  satisfying  way  of  eating  and  engage  in  regular 
exercise  for  effective  weight  control 

O  Changes  in  your  activity  level,  hormonal  status  or  other  factors  may  raise  or  lower 
your  ACE. 

O  Continue  to  take  Atkins  Basic  3'"  and  Essential  Omegas'",  and  take  Dieters' 
Advantage"'  as  necessary. 


How  Does  Atkins  Work? 

©  Both  carbohydrates  and  fat  provide  fuel  for  your  body. 

O  When  carbs  are  available,  your  body  transforms  them  into  energy  first. 
Any  excess  carbs  are  stored  as  body  fat. 

;  When  you  reduce  carbs  to  a  certain  level,  your  body  primarily  burns  fat, 
including  body  fat,  and  you  can  lose  weight  —  or  maintain  your  goal  weight. 

©  In  fact,  Atkins  can  be  more  effective  for  weight  loss  than  "low-fat"  approaches, 
as  shown  by  recent  scientific  studies  conducted  at  multiple  research 
institutions  (each  lasting  six  months  or  longer).* 

©  Research  also  shows  that  many  people  have  seen  improvements  in  both 
their  cholesterol  and  triglyceride  profiles. 

*Brehm,  B.J,,  Seeley,  R  J  ,  Daniels,  S  R  ,  el  al ,  "A  Randomized  Trial  Comparing  a  Very  Low  Carbohydrate  Diet  and  a  Calorie- 
Restricted  Low  Fat  Diet  on  Body  Weight  and  Cardiovascular  Risk  Factors  in  Healthy  Women,"  The  Journal  of  Clinical 
Endocrinology  and  Metabolism,  88(4),  2003,  pages  161P-1623. 

Foster,  G  0 ,  Wyatt,  H  R  ,  Hill,  J  0  ,  et  al„  "A  Randomized  Trial  of  a  Low  Carbohydrate  Diet  for  Obesity," 
The  New  England  Journal  of  Medicine,  348(21),  2003,  pages  2082-2090 

O'Brien,  k  D  ,  Brehm,  B  J  ,  Seeley,  R.J  ,  "Greater  Reduction  in  Inflammatory  Markers  With  a  Low  Carbohydrate  Diet  than  with 
a  Caloncally  Matched  Low  Fat  Diet,"  Presented  at  American  Heart  Association's  Scientific  Sessions  2002  on  Tuesday, 
November  19,  2002,  Abstract  ID  11259?. 

Samaha,  FF,  Iqbal,  N  ,Seshadri,  P,  et  al.,  "A  Low  Carbohydrate  as  Compared  With  a  Low-Fat  Diet  in  Severe  Obesity, 
"  The  New  England  Journal  of  Medicine,  348(21),  2003,  pages  2074-2081 

Westman  E  C  .,  Yancy,  W.S  ,  Edman,  J  S  ,  et  al ,  "Effect  of  G-Month  Adherence  to  a  Very  Low  Carbohydrate  Diet  Program, 
"  The  American  Journal  of  Medicine,  113(1),  2002,  pages  30-36 


^  j     To  find  out  more  about  the  Atkins  Nutritional  Approach  ",  request  a  DVD  by  calling  0800  528  546? 

To  learn  more  about  the  science  behind  Atkins™  visit  www.atkins.com/uk 
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C&D  interview. 


Mark  Koziol  established  the  Pharmacists'  Defence  Association  last 
September.  He  describes  his  aims  for  the  organisation  to  Charles  Gladwin 


n 


nee  of  the 
individual 


Mark  Koziol  has  been  in  the  pharmacy  headlines  recently.  As 
one  of  the  four  Save  Our  Society  litigants  who  challenged  the 
Royal  Pharmaceutical  Society  over  the  new  Charter  -  and  had 
his  case  rejected  -  he  has  shown  he  is  prepared  to  fight  for 
what  he  believes  is  right. 

So  it  is  not  too  surprising  that  his  businesses  have  been 
driven  by  a  similar  belief.  "My  passions  as  far  as  work  goes  are 
not  to  see  the  little  guy  treated  badly,"  he  says  at  the  outset. 
This  approach  seems  to  have  been  with  him  from  the  moment 
he  qualified  as  a  pharmacist;  he  left  Boots  The  Chemists  soon 
after  qualifying  when  the  company  went  through  its  'night  of 
the  long  knives',  a  major  restructuring  programme,  in  1986.  "I 
left  on  principle  because  I  did  not  agree  with  it,"  he  says. 

From  then  on,  "all  the  other  things  I  have  done  I  have 
stumbled  into.  I  became  a  locum  and  then  set  up  an  agency."  It 
was  then  that  he  says  he  realised  how  vulnerable  the  locum 
pharmacist  can  be.  "That's  what  gave  me  the  idea  of  the 
Pharmacy  Insurance  Agency.  Initially  it  was  just  to  provide 
indemnity  for  locums,  but  it  now  has  a  very  broad  church," 
he  says.  The  insurance  agency  meant  he  was  able  to  learn 

much  about  the  employer  and  employee  interface. 
Alluding  to  his  "little  guy"  remark,  he 
says:  "There  was  nowhere  for 
employees  to  turn." 

1  lis  latest  enterprise,  then,  is  that  of 
the  Pharmacists'  Defence 
Association.  The  PDA  has  been  set 
up  to  look  after  the  interests  of 
pharmacists  who  arc  employees  or 
self-emplovcd.  Although  it's  still 
early  days,  the  PDA  could  be  seen 
to  be  providing  for  the  employee 
many  of  the  services  that  the 
National  Pharmaceutical 
Association  provides  to  its 
(employer)  members  through  the 
Chemists  Defence  Association. 

When  launched,  the  PDA 
ruffled  more  than  a  few  feathers  at 
le  NPA.  Even  the  PDA's  name- 
resonates  with  the  CDA.  "I  do  not 
believe  there  is  that  competition  fear 
from  the  NPA  ...  we  are  in  ongoing 
dialogue  with  the  NPA  and  have 
met  with  them  several 
times,"  he  counters, 


but  adds: 
"1  think  they 


understand  the  voice  of  the  individual  has  not 
been  articulated." 

Looking  at  how  pharmacy  was  organised  in  the  past,  there 
was  no  one  representing  the  employees,  he  explains.  When 
most  of  the  pharmacy  organisations  were  set  up  all  those  years 
ago,  if  you  were  a  pharmacist  you  were  more  than  likely  to  be 
an  employer.  "Pharmacy  has  moved  on  since  then,  but  the 
organisations  have  not.  Ninety  per  cent  of  all  pharmacists  are 
employees  or  self-employed,"  he  says. 

So  what  prompted  Mr  Koziol  to  set  up  the  PDA?  It  was 
an  issue  of  being  able  to  do  more  for  individual  pharmacists 
than  what  was  currently  available,  mainly  through  their 
employers  being  members  of  the  CDA.  "What  if  there's  a 
dispute  between  the  employer  and  the  employee,  or  between 
the  Society,  for  example  like  in  the  peppermint  w  ater  case?" 
he  asks. 

Data  from  the  PI  A  shows  that  only  35  per  cent  of  incidents 
it  deals  with  are  dispensing  errors,  the  rest  are  to  do  with 
issues  between  the  employer  and  employee.  But  whereas  the 
PIA  could  offer  defence,  this  is  "very  often  after  the  horse  has 
bolted"  and  the  deed  committed.  For  example,  in  a  Statutory 
Committee  hearing,  the  PIA  can  only  become  involved  once 
the  hearing  is  on  the  cards.  Whereas  PDA  membership  entitles 
a  pharmacist  to  support  from  the  outset,  for  example  in 
preliminary  interviews,  should  they  need  it. 

The  PDA  does  not  cover  pharmacy  owners,  and  at  its 
launch  last  September  it  did  not  cover  hospital  pharmacists 
apart  from  locums.  But  such  is  the  interest  from  the  latter, 
who  are  already  PIA  members,  this  will  be  possible  and  the 
PDA  is  in  dialogue  with  the  Guild  of  Healthcare  Pharmacists. 

PIA  cover  is  an  automatic  benefit  of  PDA  membership, 
having  found  that  all  but  three  people  insured  with  PIA  were 
happy  to  become  PDA  members.  There  are  now  just  over 
10, 000  PDA  members  and  people  are  joining  at  the  rate  of 
50-60  a  w  eek. 

Professional  indemnity  insurance  is  £3  million,  in  the 
event  a  pharmacist  harms  a  patient.  And  under  legal 
defence  costs,  there's  a  range  of  protection  such  as  in 
professional  tribunals  and  disciplinary  procedures  at  the  hands 
of  the  regulator,  as  well  as  employment  disputes:  "That 
provides  the  largest  area  of  our  activity." 

Beyond  this,  the  PDA  can  provide  pharmacists  with 
income  compensation  if  called  to  jury  service,  provide  a  24- 
hour  legal  service,  taxation  and  offer  professional  advice  - 
"more  use  than  we  thought"  -  for  individuals  to  discuss 
professional  matters  or  seek  advice,  perhaps  before  having  to 
phone  their  head  office.  The  PDA  also  covers  domestic 
matters  such  as  burst  pipes. 


employees  to  turn 
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The  latest  PDA  service  is  contractual  disputes  protection.  This  will 
be  particularly  useful  for  locums,  he  believes.  For  example,  an  employer 
may  not  pay  for  all  of  the  locum's  time  or  cancel  a  firm  booking  with  no 
recompense.  "If  there's  a  dispute,  the  pharmacist  can  turn  to  the  PDA; 
we  know  that  will  be  extremely  beneficial,"  says  Mr  Koziol. 

The  PDA  strategy  is  also  about  providing  the  best  form  of  defence  by 
'proactively  influencing  the  environment  in  pharmacy".  It  is  in  this 
way  that  Mr  Koziol  aims  to  make  the  voice  of  the  individual  pharmacist 
better  heard.  "  The  much  more  forward  looking  agenda  is  to  do  with 
proactively  influencing  the  pharmacy  agenda,  for  example  by  meeting 
with  other  pharmacy  organisations,"  he  says. 

A  recent  case  involved  a  pharmacist  who  was  prosecuted  for  theft  by 
his  employer,  a  multiple.  "Subsequently,  the  company  went  to  the 
RPSGB  to  suggest  that  failure  by  employees  to  engage  with  any 
security  measures  of  an  employer  was  grounds  for  dismissal.  They 
persuaded  the  RPSGB  to  produce  a  Law  &  Ethics  Bulletin  along  those 
lines.  Hut  surely  it  can  only  be  reasonable  security  measures?  So  we  had 
to  lobby  the  RPSGB  on  behalf  of  employees  and  we  got  this  changed. 
Phis  shows  how  we  can  lobby." 

So  what  about  technicians?  The 
PI  A  has  entered  into  an  agreement 
with  the  Association  of  Pharmacy 
Technicians  UK  to  provide 
insurance,  but  it  is  unlikch  that  the 
PDA  will  represent  technicians. 
The  technicians  have  their  own 
very  active  association.  However,  we 
will  always  look  at  w  ays  we  can  work 
with  APTUK  which  will  not 
conflict  with  our  primary  role,  which 
is  to  look  after  the  individual 
pharmacist." 

Mr  Koziol  emphasises  that  the 
PDA  is  here  to  stay  and  is  not  a 
'Sunday  afternoon  volunteer" 
action  group.  It  is  operated  by  a  full- 
time  staff  with  three  pharmacists  and  three  administrators  and  is 
overseen  bv  an  advisory  board  comprising  some  well  known  names 
within  pharmacy.  I  lis  philosophy  about  work  -  "What  drives  me  as  an 
individual  is  people  being  treated  decently...  it's  everybody  being  treated 
decently  by  everybody  else"  -  is  exemplified  at  the  Koziol  headquarters 
in  Birmingham,  home  of  the  PDA,  PI  A  and  PPI  ,S  locum  agency.  "We 
had  problems  with  childcare  so  we  set  up  a  nursery  for  them.  That 
illowed  locums  to  leave  the  children  there.  The  nursery  now  has  60 
:hildren  and  is  a  lull-time  business.  We  were  lucky  because  we  run  out 
of  a  very  large  building." 

Such  is  his  commitment  to  the  PDA  that  he  anticipated  there  could 
be  claims  of  conflict  of  interest  should  he  continue  to  be  involved  with 
the  PPLS,  the  business  he  started  in  1  <>NN.  As  such,  he  left  the  PPLS 
last  summer  and  says  he  does  not  derive  any  benefits  from  it.  "Although 
it  was  painful  af  ter  so  many  years,  I  decided  to  part  with  my  stake  in  the 
business  in  the  summer  of  2003  ahead  of  the  launch  of  the  PDA,"  he 
emphasises.  However,  the  PPLS  tends  to  refer  locums  to  the  PDA  if 
there  are  any  problems  with  employment,  and  Mr  Koziol  is  still 
consulted  by  the  PPLS  because  of  his  long  experience  with  the 
company. 

His  caring  approach  has  been  the  backbone  of  the  success  of  the 
locum  agency,  believes  Mr  Koziol,  who  says  locums  are  often  working 
as  very  isolated  individuals  who  want  someone  to  talk  to.  "It's  caring 
about  the  individual  that's  very  important.  We  have  recognised  both 
times  that  it  is  the  employees  and  locums  who  really  have  no  one 
looking  after  them." 

He  realised  this  most  when  on  the  RPSGB  Council  (he  was  a 
member  from  1997-2000)  on  the  I  .aw  and  Ethics  Committee.  Quite 
often  he  would  see  substantive  submissions  come  from  the  employ  er 
organisations,  but  far  fewer  came  from  individual  pharmacists.  "The 
end  result  of  this  is  that  the  Code  of  Ethics  is  very  weighted  towards 
the  employer  rather  than  the  employee,  for  example,  it  does  not  say  the 
maximum  number  of  hours  a  pharmacist  should  work,"  he  says. 

So  improving  standards  will  be  high  on  the  agenda.  A  questionnaire 
sent  out  to  pharmacists  revealed  key  concerns  around  stalling  issues 
and  workloads  and  showed  that  "the  env  ironment  that  pharmacists 
work  in  is  a  huge,  huge  concern  to  virtually  all  of  the  pharmacists  that 
responded. 


"When  you  explore  errors  -  and  we  deal  with  lots  ol  errors  -  when 
you  actually  explore  those  cases  there's  a  large  number  of  them  that 
would  not  have  happened  had  the  working  environment  been  different. 
A  cause  of  a  lot  of  errors  is  that  environment."  Mr  Koziol 
acknowledges  that  some  employers  are  good  at  creating  the  right 
environment  but  others  are  not  so  good.  "That's  one  area  we  are  very 
actively  going  to  be  dealing  with."  And  anticipating  the  proprietors' 
concerns,  he  continues:  "I  do  not  think  we  will  be  the  enemy  of 
'Community  Pharmacy  Pic'. 

"There  are  funding  issues  -  often  it's  the  best  they  can  afford  because 
of  the  funding.  It's  not  a  threatening  message  to  proprietors.  That's  the 
wav  I  hope  it  will  develop  -  to  try  and  improve  the  working 
environment."  And  this  matter  could  become  a  powerful  tool  for 
change  in  persuading  the  Government  to  invest  in  the  pharmacy 
sen  ice,  he  reckons. 

On  a  personal  note  Mr  Koziol  say  s  his  aim  is  to  be  a  facilitator  and 
not  a  figurehead.  "In  all  ol  the  organisations  I  have  been  involved  in,  I 
have  never  been  the  figurehead,  but  I  hav  e  been  on  the  committee." 
Currently  the  PDA  holds  forum  groups  to  garner  pharmacists' 

opinions  and  lor  them  to  come  together 
to  air  their  concerns  independently. 
"But  I  see  the  PDA  in  the  medium  to 
long  term  graduating  from  the  locus 
groups  to  hav  ing  forums  of  pharmacists 
who  meet  voluntarily  and  with  the  PDA 
to  facilitate...  I  would  like  to  see  the 
PDA  led  bottom  up,  not  top  down. 

"I  would  really  like  to  see  more 
pharmacists  getting  empowered  to  take 
charge  of  their  destiny.  Possibly  one  of 
the  reasons  why  pharmacists  have  got 
into  an  environment  where  they  are 
disenfranchised  is  because  they  have 
not  been  articulating  their  concerns 
loudlv  enough."© 


FASTER 
EASIER 


SIMPLER 


4 


MEDICINES  FOR  PHARMACY 

MAXIMUM  PROFIT  MINIMUM  TIME 

Tel:  0845  644  6744 

visit  www.medicines4pharmacy.com 


ChemisL.Druggist  5  June  2004  29 


{■ 


business  statistics 


oost  to  business 


Retail  sales  growth 
accelerated  in 
April  and  chemists' 
business 
increased  sharply, 
according  to 
survey  evidence. 
But  officials  say 
the  trend  in  high 
street  sales  growth 
is  slowing,  despite 
a  small  upturn  in 
consumer 
confidence 
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etail  pharmacists'  sales  volumes  rose  strongly  in  April,  a 
CBI  poll  suggests,  with  53  per  cent  of  businesses  reporting 
annual  volume  increases.  In  March,  15  per  cent  achieved  yearly 
growth.  Retail  sales  overall  stayed  above  average  for  the  time 
of  year  in  April,  boosted  by  the  Easter  holidays  and  seasonal 
reductions.  But  the  British  Retail  Consortium  says  demand  for 
some  toiletries  and  personal  care  products  slowed,  although 
cosmetics  and  fragrances  were  steady  and  a  few  warm  days 
increased  hay  fever  remedy  and  suncare  sales.  Official  figures 
suggest  total  sales  volume  growth  in  the  three  months  to  April 
slowed  for  the  first  time  since  September  2003.  The  value  of 
takings  by  'other  stores',  including  chemists,  rose  1 .7  per  cent 
between  the  two  latest  quarters.  Consumer  confidence  rose  in 
April  for  the  first  time  since  January,  reflecting  an  improved 
outlook  for  major  purchases,  says  researcher  Martin  Hamblin  GFK. 


Demand  for 
personal  care 
products  rose 
strongly  in  the  final 
months  of  2003, 
and  buoyant 
spending  on  health 
and  personal  care 
is  forecast  for  this 
year,  but 
competition  in  the 
high  street  will  be 
intense 
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onsumer  spending  on  electric  personal  care  appliances 

soared  in  value  by  56  per  cent  annually  in  the  fourth  quarter 
of  2003,  according  to  official  estimates.  Seasonally  adjusted 
volumes  rose  43  per  cent.  Spending  on  other  personal  care 
products  rose  in  volume  by  1 1  per  cent  annually,  and  by  1 0  per 
cent  in  value.  In  2004  overall  consumer  spending  in  the  high 
street  will  grow  by  4  per  cent,  says  analyst  Verdict,  but 
pharmacy  sales  won't  match  this  due  to  competition  from 
supermarket  grocers.  Total  consumer  outlays  on  health  and 
personal  care  will  rise  1 2  per  cent  this  year,  and  6  per  cent  in 
2005,  predicts  consultancy  Experian.  Suppliers'  advertising  of 
pharmaceuticals  fell  in  the  year  to  April  by  75  per  cent,  reports 
Nielsen  Media  Research,  and  promotion  of  cosmetics  and 
toiletries  fell  59  per  cent  UK  output  of  pharmaceutical 
products  rose  3  per  cent  in  the  first  quarter  of  2004. 


The  price  of 
chemists'  goods 
continued  to  fall  in 
the  year  to  April, 
but  overall  growth 
in  manufacturers' 
prices  increased. 
The  year-on-year 
rise  in 
pharmaceutical 
product  prices 
slowed  in  April, 
but  toiletry  prices  || 
f  rmed  Li- 


ne official  retail  price  index  for  chemists'  goods  rose  0.1  per 
cent  in  April,  but  was  down  1.1  per  cent  at  the  annual  rate, 
after  falling  by  1 .3  per  cent  in  the  year  to  March.  Headline 
inflation  rose  by  2.5  per  cent  in  April,  down  from  2.6  per  cent  in 
March.  UK  manufacturers'  prices  increased  overall  by  1 .8  per 
cent  in  the  year  to  April,  from  1 .4  per  cent  in  March.  Makers' 
prices  of  pharmaceutical  preparations  rose  1 .6  per  cent 
annually,  according  to  official  estimates,  down  from  1 .7  per  cent 
in  March,  and  perfumes  and  toiletries  were  up  0.9  per  cent. 
Lip  and  eye  make-ups  rose  7  per  cent  annually  but  dental 
hygiene  preparation  prices  dropped  by  5.4  per  cent.  Prices  of 
imported  pharmaceutical  and  medicinal  products  fell  5.8  per 
cent  annually,  and  perfumes  and  toiletries  eased  by  0.3  per  cent. 
Meanwhile  business  property  rents  rose  by  4.3  per  cent 
annually  in  the  first  quarter  of  2004. 


Workers'  earnings 
are  growing  at  the 
fastest  pace  for 
nearly  three 
as  the  employmerrt 
rate  hits  a  new 
high  an  , 
unemployment  is 
at  a  record  low 
But  the  tightening 
labour  market  will 
prompt  further 
interest  rate  hikes 


verage  earnings,  boosted  by  City  bonuses,  were  5.2  per 
cent  higher  in  the  first  quarter  of  2004  than  a  year  earlier,  the 
sharpest  rise  since  June  2001 .  Unemployment  benefit  claimants 
fell  by  6,000  in  April,  while  people  in  work  rose  by  195,000  in 
the  first  quarter.  The  Recruitment  &  Employment  Confederation 
says  the  number  of  people  available  to  fill  vacancies  fell  again  in 
April  as  demand  for  staff  increased  sharply.  The  Bank  of  England 
forecasts  that  by  2006  consumer  price  inflation  will  breach  the 
Government's  2  per  cent  target  and  borrowing  costs  may  have 
to  rise  faster  than  the  market  had  expected.  And  as  house  buyers 
shrug  off  past  interest  rate  rises,  the  OECD  warns  the  property 
boom  is  the  factor  most  likely  to  destabilise  the  economy.  But  the 
National  Institute  of  Economic  and  Social  Research  thinks  the 
economy  grew  at  around  its  long-term  trend  rate  in  the  three 
months  to  April,  despite  UK  industry's  plunge  into  recession. 
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TECHNOLOGY 
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EDERING 
AT  LOWER 
PRICES 


You  need  to  find  the  best-priced  Pis,  generics  and  ostomy.  But  you  can't  spare 
the  time  to  trawl  through  endless  price  lists.  So  what  can  you  do?  Well,  four 
community  pharmacists  did  this:  they  produced  computer  software  to  automate 
everything.  From  ordering  the  products  to  hunting  down  the  best  deals. 

Too  busy  to  find  out  more?  That's  precisely  why  you  need  to  find  out  more. 


MAXIMUM  PROFIT  MINIMUM  TIME 

Tel:  0845  644  6744 

visit  www.medicines4pharmacy.com 


As  part  of  its 
preparation  for  the 
new  pharmacy 
contract,  Moss  is 
piloting  a  'direct 
dispensing' 
service. 

reports 


acinathe  future 


Since  the  Nuneaton  branch  of 
Moss  Pharmacy  was  refurbished 
in  February,  patients  have  had 
more  to  get  used  to  than  a  lighter 
and  brighter  store.  The  pharmacy 
is  one  of  three  piloting  a  'direct 
dispensing1  project  called 
'tacc2face\  But  what  is  direct 
dispensing.1 

Instead  of  handing  in  their 
prescriptions  at  the  counter,  then 
browsing  the  shelves  or  calling 
back  to  collect  their  medication, 
patients  are  directed  to  a  machine 
to  collect  a  numbered  ticket. 
When  the  corresponding  number 
is  called  out,  the  patient  goes  to 
one  of  three  individual  dispensing 
stations  (called  'pods'). 

While  their  prescription  is 
being  assembled  bj  a  technician, 
the  patient  is  encouragei  to  >sk 
any  questions  hes  have  regarding 
their  medicatioi  .  A  pharma<  si  is 
on  hand  to  perform  ;i  final  >„..  k 
ol  dispensed  items  and  an;  w< 
any  further  questions 

Prescriptions  requiring  more 
technical  involvement,  privac) 
or  security,  including 
extemporaneous  preparations, 
controlled  drugs  and  bulky  items 
such  as  dressings  or  stoma 
appliances,  are  considered 
unsuitable  for  direct  dispensing. 
These  are  assembled  in  a  separate 
area  of  the  dispensary,  as  are 


w 

repeat  prescriptions  that 
have  been  collected  from  local 
surgeries  and  prescriptions  for 
patients  who  choose  not  to  use 
the  new  service,  and  have  a 
dedicated  collection  point. 

The  concept  of  direct 
dispensing  originates  from 
Norway  and  the  'pod'  design  has 
been  trialled  by  UniChem  in  Italy. 
Each  has  an  internet-linked  PMR 
computer,  a  till  point  and  a 
screened  dispensing  area,  and  is 
located  in  front  of  a  carousel 
holding  the  450  most  commonly 
used  lines.  In  addition  to  screens, 
patient  confidentiality  is 
maintained  by  having  a  clearly 
marked  area  around  the 
dispensary  that  patients  are 
encouraged  to  avoid  until  they 
are  called  forward. 

Pharmacy  manager  David 
Wilson  says  the  number  of 
intc  rventions  has  risen 
con  :iderably:  "Since  the  project 
i  I've  come  across  five 
it  ins  iking  their  statin  in  the 
iiin   instead  of  at  night.  I 
doubt  (  would  have  found  that 
under  the  old  system." 

In  addition,  freeing  the 
pharmacist  from  prescription 
assembly  lias  allowed  Mr  Wilson 
to  become  involved  in  other  local 
initiatives,  including  a  minor 
ailments  project  and  the  provision 


of  emergency  hormonal 
contraception  under  patient 
group  direction.  This  has 
been  helped  by  the  newly- 
installed  consultation  room 
that  contains  another  internet- 
enabled  PMR  computer. 

The  technicians  are  enjoying 
the  increased  contact  they  have 
with  the  patients.  Trainee 
technician  Clare  Powell  says: 
"The  first  time  was  quite 
daunting,  but  I  soon  got  used  to 
it.  The  patients  say  they  feel  more 
at  ease  and  that  they  can  ask 
questions.  It's  nice  them  knowing 
us  and  us  knowing  them  better." 

One  concern  the  technicians 
had  when  the  project  was 
launched  was  what  they  would  do 
if  they  made  a  mistake  in  front  of 
the  customer.  But  Ms  Powell  says: 
"If  I  make  a  mistake,  I'm  just 
upfront  about  it.  I  explain  what 
I've  done  wrong  and  what  I'm 
doing  to  correct  it.  The  patients 
seem  OK  with  that." 

In  fact,  the  number  of  errors 
and  near  misses  has  gone  down 
significantly,  says  Moss 
superintendent  Tricia  Kennerley. 
She  thinks  this  may  be  due  to  the 
dispensary  carousel,  explaining 
that  products  are  not  kept 
alphabetically,  so  different 
strengths  of  the  same  drug  are 
kept  apart,  reducing  the  risk  of 


I  PRESCRIPTION 
1  SERVICE  PLEASE 
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mis-picks.  In  addition,  staff  arc 
more  focused  on  the  task  in  hand 
because  they  have  the  patient  in 
front  of  them,  she  suggests. 
Concerns  that  staff  would  be 
distracted  by  being  observed  have 
proved  unfounded,  she  adds. 

The  logistics  of  setting  up  the 
scheme  appear  to  have  been  well 
thought  out.  Standard  operating 
procedures  have  been  modified 
for  the  direct  dispensing  concept, 
and  the  importance  of  dispensing 
error  and  near  miss  incident 


reporting  has  been  reinforced 
throughout  the  project. 

Staff  support  for  the  initiative 
was  crucial  to  making  it  work, 
says  Midlands  regional  general 
manager  David  Standerwick.  In 
addition  to  taking  pharmacists  to 
Norway  to  see  the  system  working 
in  real  pharmacies  and  providing 
training  for  the  technicians 
involved  in  the  process,  Moss  has 
ensured  all  staff  receive  customer 
service  and  teamwork  training. 

So  far,  patient  feedback  has  been 


\er\  positive,  says  Ms  kennerley. 
"The  pharmacy  team  has  become 
more  visible  which  is  going  to  be 
important  when  the  new  contract 
comes  in  and  it  has  given  us  a 
point  of  difference  against  our 
competitors,"  she  adds. 

But  Ms  Kennerley  is  cautious 
as  to  w  hether  the  scheme  will  be 
extended  to  more  IVIoss  stores  in 
the  future.  The  Nuneaton  store 
has  a  higher  than  national  average 
prescription  business.  This  may 
be  important  as  the  system  looks 


relatively  expensive  to  set  up,  and 
requires  a  certain  number  of 
technicians  to  be  employed  al  a 
store  as  well  as  the  cost  of  the  refit 
and  training. 

The  'faceZface1  concept  is  also 
being  trialled  at  the  Blandford 
Forum  and  Warrington  stores. 
The  three  pilots  will  run  for  six 
months  before  being  evaluated  to 
see  the  effect  on  waiting  times, 
sales,  prescription  volume  and 
safety  before  any  decision  is  made 
on  a  wider  rollout.  0 


Personal  Home  Doctor 


T 


Cj  Please  register  me  for 
Pharmacy  ipdate  for  2004. 


I  enclose  a  cl  n  iui  ?  payable  to 
CMP  Information  for  £30. 


□  I  am  a  pharmacist 
practising  in  Northern  Ire  and 
and  wish  to  register  under  the 
NICCPET  scheme  (Do  not 
enclose  a  cheque). 


ii.ii  ' 


Address: 


Pcwtcode: 


Daytime  telephone  number: 


Information  you  supply  to  CMP  Information  Ltd  may  be  used  for  publication  (where  you  provide  details  for  inclusion  in  our  directories  or 
catalogues  and  on  our  websites)  and  also  to  provide  you  with  information  about  our  products  or  services  in  the  form  of  direct  marketing  activity 
by  phone,  .ax  or  post.  Information  may  also  be  made  available  to  3rd  parties  on  a  list  lease  or  list  rental  basis  for  the  purpose  of  direct  marketing. 
It  at  any  time  you  no  longer  wish  to  i)  receive  anything  from  CMP  Information  Ltd  or  ii)  to  have  your  information  made  available  to  3rd  parties, 
please  write  to  the  Data  Protection  Co-ordinator,  CMP  Information  Ltd.  Dept  [PHP649]  FREEPOST  LON  1 5637,  Tonbridge,  TN9  1  BR  or 
Freephone  0800  279  0357  quoting  the  following  codes  i)  PHP649C  ii)  PHP  649T 


Pharmacists  practising  in  Northern  ■Ireland  wilt  have  their  registration  fee  paid  by  the  Northern  Ireland  Centre  for  Pharmacy 
Postgraduate  Education  &  Training  (tick  box  on  registration  form  when  applying). 


Appointments  C27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  E  18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  E1 5.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.co.uk 


Appointments 


All  major  credit  cards  accepted 


SPGC 


pharmaceutical 


general  council 


Chief  Executive  Officer 
Edinburgh 


Scottish  Pharmaceutical  General  Council 
Package  circa  £70,000 


The  Scottish  Pharmaceutical  General  Council  (SPGC)  represents  the  interests  of  over  1 140  pharmacy  contractors  in  Scotland.  As  we  move  towards  implementation  of  the  policy 
document.  The  Right  Medicine',  we  require  a  dynamic  Chief  Executive  to  lead  and  develop  the  organisation  at  an  exciting  and  challenging  lime.  As  the  body  recognised  by  the 
Scottish  Executive  as  representative  of  community  pharmacy  contractors,  it  is  our  responsibility  to  negotiate  a  new  contract  for  our  members,  against  the  backdrop  of  a  changing  and 
modernising  NHS  in  Scotland 

This  is  a  new  role  that  reflects  the  importance  we  place  on  developing  the  SPGC  as  a  proactive,  professional,  member-led  organisation. 
The  role: 

>  Reporting  to  the  Standing  Committee  of  the  SPGC.  Responsible  for  developing  and  delivering  the  strategic  vision  for  the  SPGC  while  managing  the  organisation  on  a  day-to-day 
basis.  Focus  on  developing  an  effective  business  and  change  strategy 

>  Strengthening  relationships  with  members  and  key  external  stakeholders  such  as  NHS  Scotland,  MSPs, media 

>  Key  member  of  negotiating  team  for  the  new  community  pharmacy  contract 

>  Overall  policy,  budgetary,  HR,  risk  management  and  IT  responsibility 

>  Raising  the  profile  of  the  SPGC  in  key  target  areas 
The  qualifications: 

>  Educated  to  degree  or  equivalent  level 

>  Demonstrable  leadership  qualities  with  highly  developed  influencing  and  negotiating  ability  and  prior  experience  of  dealing  at  board/senior  management  level 

>  Strong  people  management,  planning  and  communication  skills  and  a  clear  commitment  to  maintaining  the  highest  levels  of  integrity  and  quality  of  service 

>  Successful  track  record  of  delivering  change,  possibly  in  a  health  or  business  environment 

>  Experience  of  the  NHS  and/or  pharmaceutical  profession  is  not  essential,  but  may  be  helpful 


Closing  date  lor  applications: 


22  June  2004 


For  further  information  and  a  copy  of  the  job  specification,  please  telephone  Kay  Blair  on  (I  I  3 1  477  7477.  Or  email  kblair(5'businessperceptions. co.uk  Please  reply  with  lull  details 
including  CV.  marking  correspondence  private  and  confidential,  to: 

Business  Perceptions  Rel  AKB 
Box  31  I 

44/46  Mornmgside  Road 

Edinburgh 

EH10  4BF 


Swan  Pharmacy 
Croydon 

Fancy  A  Change!!! 

Vacancies  for  Pharmacy  Assistants  and 
Qualified  Dispensers. 

Independent  };roiip  looking  to  employ  experienced  staff. 

We  offer  salaries  to  match  experience  and  expectations. 

Modern  Pharmacy  with  friendly  working  enviroment. 

Do  not  miss  this  opportunity!!! 

Ring  Mr  Shailesh  Amin  07961 121052  (H  02086604443) 


Sales  Agent  Required 

l  ast  Growing  Parallel  Imports  &  Generics  Distributor  requires  Sales  Agents  to 
open  new  Retail  Pharmacy  accounts  in  .ill  areas  on  a  lull  time  or  part  lime  basis. 

You  may  already  have  existing  trading  relationships  with 
independant  retail  pharmacies  and  hence  are  looking  to  extend  your  product  range 
and  earning  potential. 
Please  send  your  CV  by  post  to 
P.O  Box  2l>7.  Chemist  &  Druggist.  Sovereign  House. 
Sovereign  Way.  Tonbridge  TN9  I  RW 
or  by  email  on  dthackeray@cmpinformation.com 


All  enquiries  will  be  kept  in  strictest  of 


lfidencc 


West  End 

Busy  retail  pharmacy  near  Harley  Street  requires 
Dispensing  Technician  Well  experienced  in  either  retail  or 
lospital.  Must  have  good  communications  skills.  Mon-Fri. 
Excellent  salary  for  the  right  candidate 
Tel:  020  7487  3410  or  07776  083494 


Experienced 
Dispensing  Technician 

required  for  modern 
pharmacy  within 
Healthcentre  in 
Gravesend 

Full  time 
Flexible  hours 
Excellent  salary 
Good  sense  of  humour 
essential 

Please  phone  Sharon 
on  OI474  533528 


North 
London 
N19 

Dispenser  required 
Full  or  Part  Time 
Monday  to  Friday. 
Experience  Preferred 
Tel:  0207  263  4444 
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PHARMACIES  FOR  SALE 

LONDON/HO 


HEATHROW  AREA         T/0  C:  £  1 .5m 

HERTS  (sale  agreed  similar  required)      T/0  C:  £i.lm 

Zi.D  wGK  T/0  C:  £900,000 

SURREY  (sale  agreed  similar  required)    T/0  Cl  £542,000 

T/0  C:  £500,000 
WEYBRIDGE  T/0  C:  £344,000 

T/0  C:  £340,000 
T/0  C:  £280,000 

Please  call  Linda  TODAY 
for  further  details. 

01494  722224 

email:  info@hutchingsandco.com 


Business  wanted 


Sell  up  to  us 


Our  progressive  chain  of  over  80  shops  is  keen  to  acquire  pharmacies 
in  Southern  England  and  East  Anglia,  leasehold  or  freehold. 

Call  Tony  Hough  on  020  8689  2255  ext  221,  or  mobile  07740  I 
All  enquiries  treated  in  strictest  confidence. 

Day  Lewis  House.  324  Bensham  Lane.  Thornton  Heath.  Surrey  CR7  7EQ 
email:  tonyhough°'daylewisplc  com  Fax  020  8689  0076 
www  daylewisplc  com 


EE  -  RETAIL  SOPs  SOLUTION 

GB  COUNTDOWN  ONLY  3 1  WEEKS  TO  GO! 


gXj  deductible  solution  to  RPSG&  '05  professional  requirement 
u.  abreast    of  procedural  changes 
latient  needs  •  Increase  performance 

-  07910  997097  || 

co.uk  1  Approved 


■  >  m 
If  you 

f  \ 

require 

PHOENIX 

a  loan 

o 

guarantee 

o 

Think 

|  Contact  Julie  Deakin:  01928  750648 

WSPENSARY  UNITS  FOR  SALE 

cream  colour  3  yrs  old. 

til  ible  due  to  Pharmacy  relocation) 
( 'osl  £6,500  excellent  condition. 
Offers  around  £1,750. 
Call  Lynne  in  Canterbury  on 
01227  762176  (eve)  or  07798921681 


Mashco  Ttc 

Photo,  Electrical  6  Perfumes 


June  2004 


HALF  PRICE  OFFER 


Our  acell  Plus 
UK  Pack 


|  CODE  DURMM500B12  | 
SSP:  £7.99  to  £3.99  IP:  £2.55 

Merchandiser  of  28  Cards 


RUY 10  GET  1  FOC 


Q8On?00? 

Xpress  Cam  WBb^ 
Disposable  Camera  with  Flash 

jCODE:  MASFUHfLASH~| 
SSP  £4.99  to  £2.99  IP:  £2  04 

NET  £1.80  with  FOC  Product 


Tel:  020  8204  2224  Email:  sales@mashcoplc.com  Fax:  020  8204  0224 

mi  nn  prices  due  after  settledieut  discourt  isk  goods  subject  to  Runajwinv.  urt  at  strrdrrd  rate. 


rA.MRx 

PHARMACY  DEVELOPMENT  GROUP 


CAMRx  Members 
Convention  2004 


Mix  Business  and  Pleasure  with 
Fun  for  all  the  Family 

The  2004  CAMRx  Members  Convention 

will  be  held  on 
Saturday  19th  &  Sunday  20th  June  2004 

Wyboston  Lakes 
Bedfordshire 

Call  Phillipa  Capon  now  on 
FREEPHONE  0800  526074 

to  find  out  more  about  the  benefits  of  joining 
CAMRx 

R  L  Hindocha  MRPharmS.FInstD 
54/66  Silver  Street 
Whitwick 
Leicestershire  LE67  5ET 
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Achieve 


ANALYST  IPS  provides  truly  integrated  PMR  & 
EPoS  functionality  at  every  'point  of  service'. 


A  commercial  and  professional  support  system 
allowing  you  to  meet  the  challenges  of  new  services 
and  high  potency  P  medicines  with  confidence. 


Cal 


01254  833300 


for  a  free  demo  CD  and  our  new  brochure 


REF  CDSC254 


Positive  Solutions  Limited,  Solutions  House 

School  Lane,  Brinscall,  PR6  8QR  www.positive-solutions.co.uk 


Do  you  want  to  retain  your  stock,  increase  your  profit 
margins  &  benefit  from  a  discount  of  upto  ■£  I  .OOP? 

Have  a  quality  Digital  Closed  Circuit  Television  System  installed 
by  PJS  for  the  following  reasons:- 
Developed,  sourced,  and  successfully  trialled  in  conjunction 
with  Moss  Pharmacy,  no  tapes  required,  better  quality 
recordings,  user  friendly,  simple  to  operate,  minimum  3  I  days 

recording,  reliable  &  cost  effective,  full  parts  &  labour 
guarantee,  installed  to  high  standard,  upto  £1  ,000  off  the  cost 
of  the  list  price  to  all  Pharmacies. 


**This  months  special  < 
I  60Gb  worth  £1  IO  inc 
systems  poe'cBi; 

For 


jpgrado  from  SOGb  to 
instiiSSatioo  cost  foe*  31SI 
fore  30/06/04" 


further  details  contact  the  sales  department  at  PJS 
Telephone  084S0  649  123  or  fax  O ■ 482  62728  1. 
What  have  you  got  to  lose:,  only  your  stock  &  your  profit. 


Email:  info@pjse.co.uk 
Website:  www.pjse.co.uk 


M  R  x 

PHARMACY  rtrYFlOPMFMrriHOUP 


NO  STOCK  -  NO  SALE 

Check  your  stock  of 
STUD  100®  and  Premjact 
Desensitizing  Sprays 
for  Men  now! 


Always  read  the  Label/Leaflel 

SEND  YOUR  ORDERS  TO: 
Pound  International  Ltd.,  109  Baker  Street,  London  W1 U  6RP 
Tel:  020  7935  3735  Fax:  020  7224  3734 
E-mail:pound  ©dial. pipex.com 


Should  yotJ  foe  immm  for 
more  from  wmi  mmmmrm 
and  tax  advisers? 


-r  Have  you  ever  tested  your  current  accountant? 
(You  can  do  this  by  visiting  vsww.modiplus.eo.uk 
and  clicking  on  "test  your  accountant") 

iw  Are  you  looking  to  change  your  accountant 
or  tax  adviser? 

Are  you  fed  up  with  paying  too  much  tax? 
ir  Are  you  paying  too  much  for  poor  advice  or  service? 
-r  Are  you  treated  with  indifference? 

If  your  answers  to  these  questions  are 
mainly  YES,  you  need  our  services  urgently. 
Call  Umesh  or  Jay  for  more  information  or  for 
a  FREE  consultation  on  the  numbers  below: 


ADDI NG  VALUE 


LONDON!  Umesh  020  7433  1513 
MANCHESTER:  Jay  0161  980  0770 

www.modiplus.co.uk 
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Backissues 


The  perils  of  selling  chewing  gum  in  Singapore 


Pharmacists  in  Singapore  will 
need  to  exercise  caution  when 
selling  the  latest  deregulated 
product.  Failure  to  do  so  could 
result  in  a  fine  of  £1 ,600  and  a 
prison  sentence  of  up  to  two  years. 

But  the  product  subject  to  such 
strict  regulations  is  not,  as  may 


first  be  thought,  a  drug  that  people 
may  abuse  or  become  addicted  to. 
The  item  that  Singapore  has  lifted 
its  12-year  ban  on  is  chewing  gum. 

Even  now,  potential  buyers  must 
be  registered  and  will  need  to 
supply  their  names  and  identity 
card  numbers  before  they  can  buj 


gum  from  chemists.  Only  19 
'therapeutic'  gums  may  be  sold, 
including  nicotine  replacement 
gums  and  products  claiming  to 
promote  dental  health. 

The  importation,  manufacture 
and  sale  of  gum  was  originally 
outlawed  after  complaints  that  it 


was  fouling  streets  and  public 
transport.  Singapore  is  said  to  be 
hoping  that  free  trade  talks  with 
the  USA,  rumoured  to  have  stalled 
when  representative  Philip  Crane 
of  Illinois  (the  home  state  of 
Wrigley)  asked  for  the  ban  to  be 
lifted,  will  now  move  forward. 


Escape  from  Alcatraz... 


Peter  Beaumont,  GSK  hospital 
sales  representative  for  Lamictal, 
is  hoping  to  raise  £1,000  for 
Epilepsy  Action  when  he 
competes  in  a  triathlon  this 
weekend. 

But  this  is  no  ordinary  triathlon. 
As  a  regular  competitor  in  such 


events  over  the  last  two  years,  Mr 
Beaumont  decided  to  push  himself 
a  little  further,  and  put  his  name 
down  for  the  "Escape  from 
Alcatraz"  triathlon. 

The  event  is  considered  one  of 
the  world's  most  dangerous  and 
gruelling  triathlons.  Competitors 
must  swim  1.5  miles  from  Alcatraz 
prison  through  the  cold  and 
allegedly  shark-infested  waters  off 
San  Francisco  Bay,  cycle  IS  miles 
through  the  hills  and  coastal  roads 
around  the  city  and  then  run  eight 
miles  along  the  Presidio  and  Baker 
beach  coastline. 

GSK  is  supporting  Mr 
Beaumont's  participation  as  part 
of  its  'compassion  day1.  This 
allows  people  who  work  in  the 
neurology  division  to  do 
something  that  will  make  a 
difference  to  patients  with  epilepsy 
or  Parkinson's  disease. 

On  his  choice  to  raise  money  for 
Epilepsy  Action,  Mr  Beaumont 
said:  "Having  spent  time  with 
people  and  patients  who  have  been 
involved  with  EA,  it  is  a  charity 
that  makes  a  difference  and  it  is 
my  pleasure  to  support  it." 


Superdrug^s  cash  for  HIV  charity 

The  Terrence  Higgins  Trust  is 
£4,034  better  off  as  a  result  of 
Superdrug's  participation  in 
National  Condom  Week. 

During  the  Durex-sponsored 
event  that  ran  from  May  10-16, 
Superdrug  donated  50p  from  every 
pack  of  Durex  condoms  sold  to  (he 
HIV  and  AIDS  charity,  and 
distributed  leaflets  promoting  safer 
sex.  The  campaign  was  backed  b\ 
celebrities  including  Radio  1  DJ 
Sara  Cox  and  actor  Martin  Clinics. 


From  the  left:  MPs  Meg  Mi 
Lembit  Opik,  Terrence  Hig 
Trust  deputy  executive  dir 
service  development  and  i 
Colin  Dixon  and  Superdruc 
general  manager  Jerry  Wa 


...  and  a  Peak  performance 


Activa  Healthcare  marketing 
director  Rob  Holder  was  left 
nursing  sore  leg  muscles  after 
climbing  the  three  highest 
mountains  in  Scotland,  England 
and  W  ales  in  one  weekend 
recently. 

But  he  wasn't  just  climbing  to 
the  summits  of  Ben  Nevis,  Scafell 
Pike  and  Mount  Snowdon  for  fun. 
He  was  participating  in  the 
Prudential  Three  Peaks  Challenge 
that  took  place  from  May  21-23, 
and  raised  around  £600  for  the 
charity  Shelter,  helped  by  a 
sizeable  donation  from  Activa. 

Mr  Holder  said  he  gained  a 
great  sense  of  achievement 
from  completing  the  challenge 
and  would  recommend  anyone 
to  do  it. 

"If  you  don't  mind  almost  no 
sleep  for  three  days,  agonisingly 
steep  walks  and  the  most  glorious 
views  in  the  UK  then  this  is  the 
challenge  for  you,"  he  said. 


Holder  admires  the  view  from 
the  top  of  Ben  Nevis 


1Z£ 


Razor  row  cuts  Wilkinson  and 
Gillette  down  to  size 


A  Dutch  court  has  said  that  both 
Wilkinson  and  Gillette  can  claim 
their  razors  are  the  best,  but 
warned  that  most  people  won't 
believe  them  anyway. 

Gillette  had  filed  a 
lawsuit  against 
Wilkinson  over 
advertisements 
that 
implied 
the 

Quattro  razor 
was  better  than 
Gillette's  Mach3  Turbo. 
Wilkinson  had  filed  a  countersuit, 
saying  Gillette's  "the  best  a  man 
can  get"  slogan  w  as  misleading. 

But  Judge  Schepen  ruled  that 
both  advertisements  were 
acceptable,  because  the  use  of 
superlatives  in  commercials  had 
become  so  common  that  the  public 


would 

not 
believe 
either 
company's  claims 
of  superiority. 
Neither  company 
was  deemed  to  have 
evidence  to  supporil 
their  claim  to  be  tht* 
best.  One  test  used  to  support 
Wilkinson  s  claims  involved  just  41 
men,  and  only  nine  people 
participated  in  a  Gillette  test  on 
skin  irritation. 

Both  companies  were  ordered 
to  pay  court  costs,  and  are 
now  waiting  to  see  if  their  rival 
patent  lawsuits  will  cut  it  with 
judges  in  the  USA. 
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Freedom  of 
the 


There's  no  doubt  that  hiring  a 
:ar  at  your  destination  provides 
rreat  flexibility  and  the  freedom 
o  explore  your  surroundings 
md  enhance  the  enjoyment  of 
four  holiday  or  break.  Set  your 
>wn  pace,  plan  your  own 
tinerary  and  see  so  much  more  - 
without  the  constraints  of 
wganised  excursions  or  the 
lassie  of  local  public  transport. 
By  pre-booking  your  overseas 
par  hire  prior  to  departure  you 
don't  have  to  worry  about 
ivailability  when  you  arrive  or 
urther  local  costs  —  simply 
oresent  your  voucher  and  drive 
iway.  Holiday  Autos  offer  f  ully 
nclusive  rates  in  over  4,000 
ocations  worldwide. 


Pharmacy  Travel  Exclusive  Offer 

5%  guaranteed  discount  on  Holiday  Autos  inclusive  car  hire  rates 


BIG  SUMMER  HOLIDAY 
DISCOUNTS  STILL  AVAILABLE 

If  you  have  not  yet  finalised  your  family  holiday  plans  for  this  summer 
you  will  be  pleased  to  know  that  many  of  the  leading  tour  operators 
and  specialist  holiday  companies  still  have  availability  between  July  and 
October.  Big  discounts  are  available  on  hotel  holidays  to  mainland 
Spain  and  the  Balearic  Islands,  Greece,  Turkey,  Cyprus  and  several 
other  popular  Mediterranean  destinations.  Alternative!}',  if  you  prefer 
the  freedom  of  a  villa,  apartment  or  holiday  village  (all  of  which  are 
particularly  good  value  for  family  groups)  you  will  still  find  great 
bargains  -  just  let  us  know  your  preferences. 

Pharmacy  Travel  Exclusive  Offer 

Save  up  to  40%  on  summer  family  holidays  and  shortbreaks 


Reservations/information: 


A  combination 
of  generous 
discounts  and 
exclusive  offers 
always  ensures 
excellent  cost 
savings  on: 

Activity  holidays 
6-'  Airport  car  parking 

✓  Airport  hotels 

✓  Airport  lounges 
All-inclusive  resorts 

>*■'  Apartments 
Beach  clubs 

✓  Boating  holidays 

✓  British  holidays 

tS  Camping  holidays 
Car  hire 
Citybreaks 

✓  Coach  holidays 

t<  Country  house  hotels 
i  Cruises 

Escorted  tours 

Flights 

✓  Fly-drive  holidays 

✓  Golfing  breaks 

✓  Health  spas 
Holiday  villages 

✓  Hotel  bookings 

:   Independent  travel 

✓  Motoring  holidays 

✓  Package  holidays 

✓  Safaris 

✓  Sailing  holidays 

✓  Shortbreaks 
■  ■  Ski  holidays 

;  Special-interest  holidays 

✓  Sports  holidays 

✓  Theatre  breaks 

✓  Theme  parks 
.  Villas 

✓  Yachting  holidays 

For  further  information 
call  Pharmacy  Travel 

08705  114488 

A  service  provided  by  TCI 
Direct  (ABTA  55821) 


08705  114488 

9am  to  8pm  Monday/Friday  -  9.30am  to  5pm  Saturday 


III  special  offers  are  sabjet  I  in  availability  and  specifn  terms/ conditions 


For  the  treatment  of  Attention  Deficit  Hyperactivity  Disorder  in  children 


NOW  AVAILABLE  FROM  YOUR  WHOLESALER 


ANOTHER  EFFECTIVE  GENERIC  ALTERNATIVE  FROM  NEOLAB 


0 
neolab 


Neolab  Limited,  57  High  Street,  Odiham,  Hook,  Hants.  RG29  1 LF 
Tel:  01256  704110  Fax:  01256  701144 


